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Delivered before the Royal College of Physicians of London 
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MEDICAL REFEREE UNDER THE WORKMEN'S COMPENSATION ACT FOR 
THE NORTH STAFFORDSHIRE DISTRICT, 





LECTURE I. 


Mr. PRESIDENT AND GENTLEMEN,—In the first 
place I wish to thank you for the great honour 
that you have conferred upon me in appointing me 
the Milroy lecturer for this year, and I especially 
appreciate this distinction because it gives me the 
opportunity of bringing before the College, as repre- 
senting the medical profession, the hygienic aspect 
of what may be regarded as the most important 
industry in the United Kingdom—that of coal- 
mining. 

More than a million men and boys are engaged in 
coal mining in Great Britain, and they are dis- 
tributed in the different coalfields in the various 
parts of the country. The miner's work is peculiar 
in that he not only works away from the light of 
day, but also because he is working underground in 
an atmosphere which has to be artificially treated 
to make it possible for him to conduct his daily 
work, and at great depths under varying condi- 
tions of temperature, humidity, and atmospheric 
pressure. His work involves a daily struggle with 
the forces of nature, and it is common knowledge 
that he is subject from the very nature of his 
employment to conditions which make this industry 
one of the most dangerous in which any man can 
find employment. 

HISTORY OF THE INDUSTRY. 

Although this country was celebrated for its 
mineral productions from the remotest times we 
know nothing of the coal industry until the thir- 
teenth century, although the Romans could not 
have been wholly unacquainted with coal during 
their occupation of the country, from the fact that 
small quantities: of coal and coal ashes have been 
found among the ruins of many of their stations. 
Historical records point tothe sea coast of 
Northumberland and the shores of the Firth of 
Forth as the localities where the industry had its 
beginning, about the thirteenth century. In these 
districts it was‘found as an outcrop of the carbon- 
iferous strata which were exposed to the sea shore, 
and for some centuries afterwards it was always 
referred to as seacoal, and judging by the fact that 
this is the'term used by Shakespeare, “ Thou didst 
swear to me ..... . sitting by a seacoal fire,” the 
word must have been in common use at the 
beginning of the seventeenth century. When the 
working of coal had once been commenced and its 
use understood, not only for domestic purposes 
but also in the early manufactures of lime-burning, 
brewing, and dyeing, the opening out of collieries 
soon became general throughout the country. 

In the fifteenth and sixteenth centuries successful 
endeavours were made to obtain coal from greater 
depths, and with this development the natural 
ventilation of the mine became a matter of diffi- 
ng the gases of the mine were recognised 

0. 





as having a poisonous effect upon the miners. It 
is interesting to note that the first medical man to 
speak of the question of poisonous gases of mines 
was the famous Dr. John Caius, at one time Pre- 
sident of the Royal College of Physicians, who, 
writing in the middle of the sixteenth century of 
certain coal mines in the northern parts of Britain, 
said: “The unwholesome vapours whereof are so 
pernicious to the hired labourers that it would 
immediately destroy them if they did not get out 
of the way as soon as the flame of their lamps 
becomes blue and is consumed.” One of the earliest 
records of an accident due to firedamp is that con- 
tained in the register of St. Mary’s Church, Gates- 
head, in 1621, relating to the interment of Richard 
Backas, who is described as being “ burned in a 
pit.” 

From time to time precautions of all kinds have 
been adopted with the object of preventing 
explosions, but unfortunately there has been no 
cessation in their occurrence up to the present day, 
even with the discovery of the safety lamp and the 
improvements that have taken place in the con- 
struction of this device from time to time. The 
recent explosion at Senghenydd has been the 
greatest mining disaster this country has ever 
experienced, 427 lives being lost, although the 
death-roll in this case is easily surpassed by the 
Courriéres disaster which took place in the North 
of France in 1906, when 1100 miners were killed. 

The coalfields in this country are situated in the 
North of England, the Midlands, South Wales, and 
Scotland, and in Nottingham, South Yorkshire, and 
the south-east part of Kent, districts now given up 
to agriculture, might in the near future be coal- 
mining centres. In Ireland there are only between 
800 and 900 miners employed. The number of coal 
mines worked at the present time in this country 
approximates 3300; 1,089,000 persons are engaged 
in or about the mines, of which number 879,000 
work underground. Of the underground workers, 
50,000 are boys between the ages of 14 and 16. Of 
the surface workers, 210,000 in number, 6500 are 
females, of whom 900 are under the age of 16. At 
the present time the law forbids females working 
underground, and the employment of women and 
girls on the surface is practically limited to 
Scotland and to Lancashire. 

There has been during the last 20 years a steady, 
and one might almost say regular, increase in the 
employees in this industry. 


CONDITIONS OF WORK UNDERGROUND, 


The conditions of work underground depend to a 
large extent upon the depth and the temperature 
of the mine. Professor J. Cadman, of Birmingham, 
has published observations which have been made 
in many mines of different depths and in different 
parts of the globe with the object of finding the 
ratio of the increase of temperature with the 
increase of depth. The temperature gradient, when 
measured in feet per increase of 1° F., differs from 
492 to as much as 220 feet per degree, but the 
average gradient for coal mines in Great Britain 
works out at about 72 feet per 1°F. The tem- 
perature of mines may also be influenced by the 
direct oxidation of the coal seam during the process 
of mining, but from a medical point of view the 
consideration of the temperature of the mine air 
read with the wet bulb thermometer is what 
concerns us most from a practical standpoint with 
regard to the working efficiency of the collier whose 


work lies in mines of such temperatures. In a 
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report to the Royal Commission on Mines on the 
ventilation of coal mines Cadman and Whalley 
found in many mines the wet bulb readings eXceed- 
ing 80° F., and in one instance 87° was recorded. 

These considerations are of the greatest import- 
ance from a health point of view when applied to 
mines of great depth. There are many mines in 
this country at the present time over half a mile 
deep, and in Lancashire there is one mine whose 
depth approaches 4000 feet. In the future, in 
the development of the unworked coal seams of 
this country, there is no doubt that the coal seams 
will only be obtained at increased depths. 

With regard to the illumination of mines one can 
only regret that with the most efficient forms of 
safety lamps the candle power is so low. Speaking 
generally the candle power of the ordinary Davy 
lamp is only 0°12, while the types of lamps of 
improved pattern now generally used in coal mines 
rarely have a candle power which exceeds 0°6, even 
when new and in a thoroughly clean condition. 
Electric lamps give a better light than the ordinary 
safety lamp, but it must be remembered that the 
functions of the safety lamp are not only those of 
illumination, but, equally important, they are the 
means by which in the hands of expert miners 
inflammable gas can be detected, and the great 
drawback to the employment of the electric lamp is 
that its only use is of illumination, and therefore 
it can never be used universally without the con- 
current use of the ordinary safety lamp. 

The sanitation of mines is a question which has 
been entirely neglected in the mines of this country 
up to a few years ago, but now it is incumbent upon 
all colliery owners to provide proper sanitary 
arrangements in their mines. Through lack of 
sanitation ankylostomiasis played a great havoc for 
many years among the coal miners of Westphalia, 
Belgium, and Austria, and it was a piece of good 
luck for the English coal miner that the mines of 
this country never became infected. An epidemic 
of typhoid fever which broke out among the miners 
at Leigh, in Lancashire, some years ago undoubtedly 
assumed serious proportions on account of the 
insanitary condition of the mines. 


DOMESTIC CIRCUMSTANCES. 

Considerable attention has been paid of late 
years to the housing conditions of miners. Mining 
villages have often to be created away from centres 
of population, and in too many instances the 
houses provided have been houses for miners and 
not homes for men, necessitating the special atten- 
tion of the public health authorities. Where coal- 
fields existed there soon arose a large number of 
mining villages and towns, and the vital statistics 
of a county were profoundly altered in consequence. 

For instance, one may begin with the subject of 
infantile mortality. A study of this rate in 
England and Wales shows that the infantile mor- 
tality is highest in the counties which are the seat 
of the textile industries and in those counties 
which are the centres of the mining industry. In 
the fermer there exists to a large extent the 
employment of female labour and of married 
women, but this factor in the case of mining can 
be ignored. Any inquiry into the cause of the high 
infant death-rate in mining communities soon 
leads to the consideration of the habits, and above 
all the domestic conditions under which the miner 


lives. The chief factors in the production of a} 


high infantile mortality are poverty, intemperance, 
and defects of sanitation. 
Poverty in the case of miners can be practically 





passed over as a determining agent, as it is much 
more likely to be secondary to other causes. The 
miner’s wage is relatively a high one,. and it is 
significant that police proceedings for drunkenness 
are highest in the mining counties. This in itself, 
while pointing to intemperance as a contributory 
factor, opens up the question of habits, which is of 
no slight import in the investigation of death-raies 
or of the sanitary conditions of the home. It may 
be briefly stated here that all the circumstances 
seem to have an interacting effect on each other, so 
that a vicious circle of conditions is continually in 
operation. 

That the domestic circumstances of the miner are 
generally deplorable is evident from the reports of 
the medical officers of the mining counties in 
Scotland to the Local Government Board. From 
these reports it appears that in the counties of 
Midlothian, Linlithgow, Kinross, Stirling, Dum. 
barton, and Lanark, out of 33,355 houses occupied 
by miners, 18,582 (which is equivalent to 55°7 per 
cent. of the whole) are only two-roomed tenements. 
while 3866 (or 11°3 per cent.) are only one-roomed 
dwellings. We thus see that of the mining houses 
in these counties 67 per cent. of them have only 
either one or two rooms. 

In some districts the housing accommodation is 
so deficient near the mine that miners are obliged 
to walk considerable distances from their homes to 
their work. This is particularly the case where the 
mines are situated in some agricultural districts, as 
in North Staffordshire and Shropshire. 

The mine-owners of South Yorkshire and Notting. 
hamshire have recognised the advantages and the 
necessity of better housing conditions by providing 
houses that are larger, more sanitary, and are built 
in surroundings which admit of a freer and better 
ventilation, thus realising that the social conditions 
of the miner form a very important part in the 
welfare of the whole industry. 


MORTALITY OF MINERS. 

Accidents are the chief danger to which miners 
are exposed in the course of their employment, and 
more deaths are attributable to accidents than to 
any other individual cause. The Registrar-General's 
returns for England and Wales have consistently 
shown that the coal-mining industry has a higher 
mortality figure for accidents than all other in- 
dustries, with the exception of seamen and fisher- 
men and general labourers in industrial districts. 
(See Dr. Tatham’s report to the Registrar-General 
for 1908.) It is, however, very satisfactory to note 
that among colliers the mortality figure from 
accidents has diminished by 25 per cent. during the 
last ten years. 

Coal miners appear to suffer to a large extent 
from diseases of the lungs; on the other hand, the 
death-rate from pulmonary tuberculosis is abnor- 
mally low, and it should be noted that deaths from 
alcoholism and diseases of the liver and of the 
kidneys are very much below the average of 
occupied men in this country. Further, while the 
figures due to accidents are abnormally high, the 
“ mortality figure’’ from all causes of death is only 
88 for coal miners, as compared with 100 for all 
occupied males, indicating that as far as “ mortality 
figures’ show the coal miner’s occupation compares 
favourably with that of the average worker. 


ACCIDENTS, FATAL AND NON-FATAL. 


From one cause or other in the last ten years 
12,750 men and boys have been killed in the mines 
of this country. The average for these rr years 
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is greater than the average for any of the three 
previous decades, but if one estimates the death- 
rates from accidents per 1000 persons employed, we 
find that for the last ten years 1903-1912 the 
average is 1°33, and it is lower than it has ever 
been before in any decade, being for 1893-1902, 1°39; 
1883-1892, 1°81; and for 1873-1882, 2°24. 

The above figures relate to all employed persons 
in and about collieries, inclading those who work 
on the surface. The death-rate per 1000 among 
underground workers only is higher, the figures for 
the various decades being as follows: 1873-1882, 
2°57; 1883-1892, 2°01 ; 1893-1902, 1°52; and 1903-1912, 
1°46. Further, during the past 30 years in this 
country there has been a great improvement in 
the death-rate from accidents per million tons of 
material obtained. 

As to non-fatal accidents, the official statistics do 
not show the number of such accidents which 
occurred each year prior to 1908, but in the years 
1908-1912 no less than 771,500 workpeople were 
injured in the mines to such an extent that they 
were incapacitated for work for more than one 
week, and in 1911 the figures rose for that year 
alone to 166,616. For every million tons of coal 
brought from the mine to the surface between 
four and five persons are killed and more than 
550 are injured, and, speaking generally, 17 per cent. 
of underground workers are injured every year in 
the pursuit of their employment. 


CAUSES OF ACCIDENTS. 


The chief source of both fatal and non-fatal 
accidents in mines is due to falls of ground—that is 
to say, falls of the roof or sides in the working 
places or roadways of the mines. Next to falls of 
ground, haulage accidents of various kinds and 
shaft accidents occupy the most important position, 
and the number of deaths or injuries produced 
by explosions of fire-damp or coal-dust are com- 
paratively small in number. Among other causes 
of accidents are those produced by explosives, 
irruptions of water, electricity, machinery, and 
underground fires, as well as those which occur 
on the surface. 

Electricity is not only used for illuminating 
purposes at the pit bottom, but is now largely used 
as a motive power for coal-outting machinery. The 
majority of injuries due to electricity in mines, 
whether fatal or non-fatal, are due to the handling 
of electrical apparatus, the outer coverings of which 
are insufficiently earthed, or to live cables which 
are improperly insulated. In addition, however, 
there is the possibility of fire-damp being ignited 
through sparks emanating from the electric brushes. 
With regard to deaths produced by electrical shock 
there is no doubt but that a majority of them are 
attributable mainly to the neglect of ordinary pre- 
cautions, and in some cases undoubtedly due toa 
lack of appreciation of the dangers of electric 
shock. 

RESULTS OF NON-FATAL ACCIDENTS. 


It has been found that in addition to 1200 or 1300 
men being killed in the mines of this country each 
year, more than 160,000 each year are injured by 
accidents which are not fatal. A greater number of 
persons are disabled for two to four weeks than for 
any other stated period. Almost as important as the 
yearly death-roll is the number of miners who are 
incapacitated each year,and who have not recovered 
at the end of one year. This number amounts 
to something like 12,000 a year, which does not only 





represent so many broken bones or lost limbs, but 


includes many diseased conditions directly set up 
as a result of the injury sustained, and medical men 
who work in colliery districts have almost daily 
experience of the effect of trauma as a causation of 
disease or the aggravation of some pathological 
condition which had previously existed. 

The sedentary life imposed on a miner by an 
accident might produce, in those who have pre- 
viously led vigorous lives, fatty degeneration of the 
muscles and even of the heart; gout and rheu- 
matism may be set up as a result of the same cause, 
and it is common experience among medical men 
who practise in mining districts to find that 
enforced sedentary habits among miners frequently 
lead to indigestion, constipation, and hemorrhoids. 

NERVOUS DISEASES. : 

The influence of injury upon diseases of the 
nervous system has been more fully considered 
than that on any other part of the human body. 
Pearce Bailey, in an exhaustive work upon this 
subject, gives us not only the benefit of his own 
experience, but examines all the literature, and 
comes to the conclusion that trauma has a decided 
influence upon the causation of many well-known 
recognised nervous conditions, such as neuralgia, 
neuritis, locomotor ataxy, paraplegia, disseminated 
sclerosis, paralysis agitans, epilepsy, insanity, and 
the functional conditions which we know as 
hysteria and neurasthenia. 

The commonest nervous sequela of all kinds of 
injuries among miners is neurasthenia. I do not 
suppose that there is any class of men so liable to. 
this condition as colliers, and I attribute this 
frequency to the dangerous nature of the collier’s 
work and to the influence of heredity, There is no 
industry where heredity plays such an important 
part as in the mining industry. Officials and work- 
men alike are sons and grandsons of those who 
have worked in the pits before them. The risks to 
which the miner is subject must have some effect 
upon his nervous system, and his appearance going 
to work shows a marked difference from the appear- 
ance of workmen engaged in other industries. 
Pottery employees are found early in the morning 
whistling and laughing as they go to work, but my 
experience of colliers is that their facial expression 
indicates mental sadness, although the collier would 
probably deny that that was so. As far as I can 
judge a miner’s frame of mind on going to work is 
one of unconscious apprehension, and the effect of 
this mental condition from one year to another, 
and from one generation to another, has an 
important influence, in my opinion, upon the 
etiology of neurasthenia in this class of men. 

The nature of the work and heredity are the two 
predisposing causes; the exciting cause is some 
injury, generally an injury to the back of a com- 
paratively trivial character, and I believe that the 
neurasthenia in many cases is a direct result of 
want of proper treatment in the early stages of the 
injury.’ If these patients were treated at the very 
onset with massage and movements their incapacity 
for work would be extremely short in the vast 
majority of cases, and the men would return to 
work without having contracted any functional 
nervous symptoms. Want of treatment is most 
disastrous to the man, to his family, and to his 
employer, because when neurasthenia is definitely 
set up in these cases the Weir-Mitchell treatment, 
which would deal satisfactorily with his condition, 
is not at the man’s disposal. 





1 Tue Lancet, August 17th, 1912, p. 426. 
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I have seen so many of these neurastheric 
patients in North Staffordshire that I feel con- 
vinced that malingering plays practically no part in 
this class of case, and it should not be forgotten 
that one attack of neurasthenia, even if the condi- 
tion improves to such an extent that the man is 
able to resume some form of employment, may 
predispose to another attack, even after a slight 
injury. 

[The second Milroy lecture dealt in particular 
with the causes of explosions in collieries, and the 
methods of avoiding these; and with the various 
poisonous gases encountered in mines, including 
black-damp, fire-damp, after-damp (with special 
reference to to the Senghenydd disaster), carbon 
‘monoxide and its after effects, sulphuretted 
hydrogen, smoke, and sulphurous acid. The sym- 
ptoms, pathology, and treatment of each condition 
were referred to.) 





CALCULI IN THE COMMON BILE-DUCT ; 
TRANSDUODENAL AND RETRODUO- 
DENAL CHOLEDOCHOTOMY. 


By H. BETHAM ROBINSON, M.S. Lonp., F.R.C.S. ENG., 


SURGEON TO, AND LECTURER ON SURGERY AT, ST. THOMAS’S HOSPITAL ; 
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THE association of jaundice with clinical 
evidence of calculi in the gall-bladder is strongly 
suggestive that they are also present in the common 
bile-duct. Accordingly, when operating on the 
gall-bladder the presence of jaundice makes it 
imperative that the bile passages should be also 
investigated; this cannot be done effectually 
without opening the common bile-duct and proving 
the presence or absence of stones with the sound 
or scoop. Even when examining the gall-bladder 
and there is, or has been, no jaundice the bile 
passages should be also thoroughly palpated as a 
routine measure, and in some of the cases, if not 
in most, a more complete investigation by sound- 
ing is fully justified. When calculi are situated 
in the lower end of the common bile-duct 
different procedures have to be adopted for their 
removal. Palpation in the course of the common 
duct, through the wall of the duodenum or to its 
inner side, before any opening in the duct is made, 
may indicate that the stone is in # fixed position. 
This arrest may take place in the narrow part of the 
duct as it is piercing the duodenal wall, or in the 
ampulla of Vater, if it is presenti, or in the lower 
retroduodenal portion. If a lump is felt distinctly 
through the duodenal wall at a level consistent 
with the normal opening of the duct it is in one of 
the two former positions, and removal by a trans- 
duodenal operation is indicated. Should a lump be 
felt at a site above where the duct would have 
entered the duodenal wall, then we may employ 
Kocher’s transduodenal method, particularly when 
the arrested stone is in close relation with the 
duodenum, or the retroduodenal method, when the 
duodenum is mobilised and the stone removed from 
the duct from behind. 

In the first case described below a transduodenal 
opening was made and the stone removed from the 
ampulla of Vater by incising the mucous membrane 
(McBurney’s operation). This is the method I 
have used in several cases previously recorded,’ 
and, as in the later ones of the series, the duodenum 
was opened by a transverse incision at the level of 





1 Prit. Med. Jour., June 28th, 1902, and July Ist, 1911. 


the normal opening of the duct. In the other two 
cases the retroduodenal part of the duct was 
opened after mobilising the duodenum. In the 
first of these after making a supraduodenal 
opening in the ordinary way a stone was felt fixed 
in the duct behind the duodenum and the scoop 
could not dislodge it; after mobilising the 
duodenum and turning it over the stone was 
easily felt in the duct from which it was cut out 
from behind without any difficulty. In the second 
there was no doubt as to the situation of the stones 
and the lower part of the duct was packed with them, 
but a difficulty arose from the fact that there was a 
very little interval between the junction of the 
hepatic and cystic ducts and the duodenum, too 
short a length in which to make an opening in the 
common duct conveniently. Accordingly freeing 
the duodenum was resorted to, the bowel was 
pushed downwards and to the left, and an opening 
was made in the retroduodenal part of the duct 
through which the stones were easily removed. 
Transduodenal Choledochotomy. 

Case 1.—A single woman, aged 45, was admitted into 
St. Thomas’s Hospital, under the care of Dr. H. G. Turney, 
on Feb. 16th, 1914. She had enjoyed good health up to 
five years ago, when she began to have attacks of pain in 
the stomach and back which she attributed to neuralgia: 
she was never ‘bilious” and had had no jaundice. In 
September last she had a severe attack of pain below the 
right costal margin and in the lower abdomen, which also 
radiated to the right shoulder, but no jaundice ; two similar 
attacks occurred in October, and with the last she was 
jaundiced and felt sick. A tender lump was felt in the 
position of the gall-bladder, but with treatment this and the 
jaundice disappeared at the end of three weeks, and she 
remained well until after Christmas. On Jan. 1st the pain 
reappeared, being particularly between the shoulders and 
below the right last rib. This continued without any further 
development until Feb. 14th, when the pain was more severe ; 
she had nausea and the jaundice returned. On the 15th she 
had a shivering attack and her removal to the hospital was 
advised. 

On admission she had no pain. There was very marked 
jaundice and the liver was enlarged, its edge in the nipple 
line being 14 inches below the costal margin. In the 
position of the gall-bladder was an ill-defined tender mass. 
The urine was dark and the stools clay-coloured. The 
temperature was 100°6°F. and the pulse 88. The rise of 
temperature with increased pulse continued until the 26th, 
its highest point, however, being 102:2° on the 22nd. There 
were never any pronounced rises and falls and no rigors. 
After the 22nd the temperature remained normal except for 
a small rise on March 7th. The lower edge of the liver 
reached the level of the umbilicus on the 22nd, afterwards 
diminishing with a lessened amount of jaundice up to the 
time of operation. After admission she developed very 
marked delusions which gradually passed off with the reduc- 
tion of the temperature. 

On March 12th the patient was transferred to my care and 
operated on. A median incision through the sheath of the 
rectus was made from the epigastrium to the umbilicus and 
the muscle pulled outwards ; the liver was then easily with- 
drawn from the wound. The omentum, hepatic flexure, and 
duodenum were adherent to the gall-bladder ; these were 
separated and the adhesions tied off. The fundus of the 
gall-bladder did not project beyond the liver margin. On 
separating the omentum there was a perforationin the fundus 
from which came dirty, turbid mucus and a gall-stone. This 
part was divided off from the rest of the gall-bladder by a 
small strictured opening the size of a penholder ; it was 
generally thickened with a necrotic-looking surface, and had 
a pouch on its deep aspect in which were two more stones. 
The remainder of the gall-bladder and the cystic duct had 
very thickened walls ; there was very little fluid in the gall- 
bladder, and it was packed with 37 brown, greasy-looking, 
pyramidal stones of varying sizes. Further palpation dis- 
closed stones in the common bile-duct, especially in its retro- 
duodenal portion, and also a lump at its lower end which 





was obviously fixed in the duodenal wall, presumably in the 
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ampulla, After round the duodenum a transverse in- 
cision was made at this level, when a purplish projection was 
seen on the inner wall with the mucous membrane tightly 
stretched over astone. On incising the mucous membrane a 
much larger stone than any of the others was easily removed. 
A scoop passed from below then t out 12 stones, some 
evidently from the hepaticduct. Both the common bile-duct 
and the hepatic duct were extremely dilated. Another stone 
was found fixed in a side pouch from the cystic duct close to 
its junction with the hepatic duct; this was cut down on 
and removed. A small drainage-tube was passed through the 
gall-bladder along the cystic duct into the common bile-duct 
and the opening in the cystic duct sutured ; the opening in 
the duodenum was su in layers and protected with some 
loose omentum. The ent’s condition did not allow the 
removal of the gall-bladder, which was desirable, so a gauze 
drain was placed down to it by the side of the drainage- 
tube. A second drain was placed in the kidney pouch. The 
wound was sutured in layers. The subsequent progress was 
almost uneventful. There was a slight rise of temperature 
for three days, after which it was normal. The jaundice 
rapidly disappeared and there was ne pain or discomfort. 
On the 16th the long drain was withdrawn so that it only 
remained in the gall-bladder, and on the 18th it came out 
and was not put back ; on the 22nd the kidney pouch tube 
was removed, The patient left the hospital with a healed 
wound on the 31st. 
Retroduodenal Choledochetomy. 

Cassp 2.—A married woman, aged 44, was admitted 
into St. Thomas’s Hospital under the care of my 
colleague, Dr. Turney, on Feb. 20th, 1913. For the 
previous 12 years she had been subject to frequent 
attacks of severe pain in the epigastrium with vomiting, the 
attacks lasting for three or four days. Until this last 
attack she had never been jaundiced. Five years before 
she had been in another hospital and had her appendix 
removed, but six months later there were pain and vomiting 
as before. After many more attacks, three weeks ago she 
had a particularly severe one, in which she became jaundiced, 
and the pain was marked in the back and right shoulder. 
Examination showed some tenderness below the right costal 
margin over a small irregular mass of indefinite outline ; 
this seemed to be continuous with a more deeply placed 
thickening extending as far as the level of the umbilicus. 
The urine contained bile and the feces were light. There 
was no other evidence of disease. The temperature was 
99° F, and the pulse was 100. 

On Feb. 24th I operated, using the oblique subcostal 
incision. The liver was small and tough ; the omentum and 
hepatic flexure were adherent all round the gall-bladder, the 
adhesions being so firm as to require division with scissors. 
When the gall-bladder was it was seen to be very 
contracted and thickened with a small hole at its fundus ; 
this was enlarged, when 30 faceted stones about the size of 
a pea and com of cholesterin were removed ; the fluid 
in the gall-bladder was rather light-coloured and thin, and 
appeared to be mostly its own secretion. In the cystic duct 
just beyond was wedged a larger faceted, conical-shaped 
stone; this was able to be worked back into the gall-bladder 
and removed, when there was a free flow of bile; the gall- 
bladder was then temporarily packed with a gauze plug. 
Forther exploration showed the foramen of Winslow closed 
by recent adhesions which were easily separated ; on passing 
the finger behind the common bile-duct there was felt a 
movable stone about a third of an inch above the duodenum ; 
this was fixed by the finger, cut down on, and extracted with a 
scoop. The stone was faceted, rather larger than that from 
the cystic duct, and had a shell of cholesterin round a core 
of calcium bilirubin. Passing the scoop downwards three 
similar stones were removed, but one was struck below which 
was quite fixed ; this could be also felt from the front asa 
lump jnst to the inner side of the duodenum and evidently in 
the duct just above where it entered the duodenal wall. 
I then divided the peritoneum at the outer margin of the 
duodenum and turned the latter over, when the stone was 
distinetly felt. I then cut down on it, dividing some 
chronically thickened pancreas, and extracted it from its 
tixed position. It was of the same size and composition as 
the other common duct stones. All the biliary system was 
now proved free of stones and patent. A small drain was 
paced in the duct behind the duodenum, and the divided 
peritoneum sutured, and another small one in the duct 





above. The gall-bladder was not removed but drained, and 
a tube was placed in the kidney pouch. The next morning 
all the tubes were draining well, especially the retro- 
duodenal one; her temperature was 99°4° and her pulse 
was 104. On the 26th she was considerably less jaundiced. 
The retroduodenal tube was withdrawn sufficiently to bring 
it outside the peritoneum at the margin of the duodenum on 
the 27th. The other tubes were draining well and 
she felt very comfortable without any pain. On 
March Ist the original retroduodenal tube was removed 
altogether, and her pulse and temperature were normal. On 
the 3rd she was hardly jaundiced at all, and the common 
duct tube was withdrawn ; the report came from the clinical 
laboratory that the fluid collected from the gall-bladder at the 
operation contained a streptococcus. The tube from the 
kidney pouch was removed on the 10th, the gall-bladder still 
draining freely. The gall-bladder drain was withdrawn on 
the 13th, as there was little discharge. After this for three 
days she had a rise of temperature and some local inflam- 
mation, but examination did not find any reason for this ; 
she was given an injection of 30 millions of bacillus coli 
vaccine on the 18th, resulting in a gradual fall of the tem- 
perature and clearing up of the inflammation ; her tempera- 
ture was normal on the 22nd, and the injection was repeated 
with very slight reaction, and another one was given on the 
26th. There was now only a very little discharge, and she 
was able to get up. In a few days the wound was soundly 
healed, and she left the hospital on April 11th. 


CasE 3.—A married woman, aged 50, was admitted into 
St. Thomas’s Hospital under the care of my colleague, Dr. 
Turney, on March 6th, 1911. She stated that in the 
previous November she was taken ill with severe pains in the 
right side and in the epigastrium, accompanied by vomiting 
and some jaundice; at the end of five days she was 
apparently well. In February she had another attack with 
the same kind of pain and much nausea and eructations. 
She thought she had lost flesh. 

On admission the edge of the liver was one inch below the 
costal margin and a tender lump was to be felt just above 
and to the right of the umbilicus. There was slight 
jaundice with ile pigments in the urine, but the fzces 
appeared not altered. She showed no other signs of disease 
and her pulse and temperature were normal. On the 9th 
there were still pain and more tenderness in the gall-bladder 
region, on the 11th the jaundice was more pronounced, but 
on the 13th she had lost the jaundice and the local tender- 
ness and there was no bile in the urine. The temperature, 
which after admission became irregular, was normal after 
the 20th; there were no particular marked rises and no 
shiverings. As the lump remained the same and there 
seemed no doubt that it was a gall-bladder with calculi, I 
was asked to see her with a view to operation; this I 
endorsed, and the operation was performed on March 31st. 

An oblique incision below the costal margin was used. The 
gall-blander was distinctly enlarged and thickened, and its 
fundus was fixed to the abdominal wall; the omentum was 
drawn up and adherent to both. The omentum was sepa- 
rated and also the fundus from the abdominal wall. On the 
left side of the latter was a projecting lump, from which on 
separation a gall-stone escaped. On cutting into this it 
proved to be a diverticulum lined with granulations com- 
municating with the gall-bladder by a narrow opening; it 
contained four more stones. This diverticulum was cut away 
and the gall-bladder itself opened ; it contained thin bile 
and 42 stones. These were almost all of the same size, 
about that of a large pea, with multiple facets, of a 
grey, shining, greasy appearance, and some had black 
points at the angles; they were in the main composed of 
cholesterin. Further investigation showed that there 
were no stones in the cystic duct, but in the common 
duct they could be felt behind the duodenum and 
extending down on its inner side like a chain of 
beads. The supraduodenal portion of the duct was 
extremely short, so to get better access to the duct I 
decided to mobilise the duodenum. The peritoneum was 
divided round its outer side and the bowel pushed down 
and turned over to the left. The retroduodenal part of the 
duct was brought into view, and it was felt to be full of 
stones. It was incised, and 29 stones of similar size and 
appearance to those in the gall-bladder were removed. The 
scoop then passed freely into the duodenum. On passing the 
scoop upwards 11 stones were obtained which certainly 
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came from the hepatic duct. It is interesting to note that 
they were of the same character as the others, and composed 
for the most part of cholesterin. A small tube was placed 
in the common bile-duct and the peritoneal edges restitched. 
Owing to the presence of stones in the hepatic duct, and 
as the cystic duct was patent, the gall-bladder was not 
removed and a tube was placed in it. A tube was also placed 
in the kidney pouch. The patient made very. satisfac- 
tory progress, at first both the gall-bladder and bile-duct 
tubes draining freely. At the end of a week the tubes were 
out and the discharge of bile soon ceased. She had an 
attack of pain with temperature on April 22nd, which made 
one suspicious of a lurking stone in the hepatic duct, but 
this soon.subsided, and there seemed no further evidence 
that such was the case.. Chemical examination of the stones 
showed that they consisted of cholesterin with a calcium 
bilirubin nucleus. 
Upper Wimpole-street, W. 
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LATE MEDICAL REGISTRAR, ROYAL FREE HOSPITAL, GRAY'S INN-ROAD, 
LONDON, W.C, 





MANY cases of veronal poisoning have been 
recorded since the drug was introduced by von 
Mering and Fischer in 1903. The following two 
cases show no symptom that has not been noted 
before. Changes in connexion with the kidneys 
have been described in many of the cases, such as 
albuminuria, suppression of urine, in one case 
polyuria, and a larger quantity of veronal has been 
extracted from the urine, but neither in the 
clinical accounts nor in the post-mortem records 
have I found mention of destructive changes affect- 
ing the kidney tissue, which were so marked a 
feature in both these cases, and which I think 
make them of special interest. 

CASE 1.—The patient was a healthy woman of 
about 48 years of age, who for six months 
had occasionally taken veronal for insomnia. On 
May 12th, 1911, I was called in at 5 P.M. to 
see the patient, who was apparently suffering from 
an overdose of veronal taken presumably about 18 
hours before. She was perfectly well on the evening 
of May llth. The amount taken is uncertain, but 
a prescription for 12 cachets containing 10 grains 
in each had been made up ten days before, and the 
box was found empty. There was not the slightest 
suspicion of an intentional overdose. When I first 
saw the patient she was comatose; the face was 
flushed and the lips were cyanosed; the skin was 
moist and the extremities were warm. Respira- 
tions were 40 to 45 per minute and very shallow; 
the pulse was 100, full, but somewhat variable in 
force; the temperature was 100°4°F. The pupils 
were small; they reacted to light, but there was no 
conjunctival reflex. There was general muscular 
flaccidity. Twenty ounces of urine drawn off by 
catheter showed nothing abnormal by the ordinary 
tests. The cyanosis passed off, the breathing im- 
proved, and the conjunctival reflex was obtained, 
but during the night the patient relapsed into the 
same condition for a few hours, the finger-tips as 
well as the face became dusky, the breathing 
shallow and stertorous and increasingly rapid, the 
pulse weak and irregular, rising to 140. The 
condition of coma, however, persisted till the 
time of death, five days later, with a slight 
improvement on the third day. Attacks of 
cyanosis with rapid shallow breathing recurred 
at intervals. They were specially liable to occur 
when the patient was disturbed for any purpose, 





but they also came on without any provocation, 
A large amount of mucus was constantly accu- 
mulating in the mouth and pharynx in spite 
of frequent swabbing. The bowels remained 
obstinately constipated, calomel and croton oil had 
no effect, and all enemata were retained. All the 
urine had to be drawn off by catheter. On the 
second day there appeared on the right buttock a 
bright red circular patch about two inches in 
diameter. The appearances suggested a bed-sore, 
but the following day somewhat similar patches, 
some forming definite bulle, appeared on parts of 
the feet, where there could be no question of 
pressure, On the third day there was a slight 
temporary improvement. The patient opened her 
eyes, she winced when a hypodermic needle was 
inserted, attempted to cough, but made no effort to 
swallow. The patient was fed entirely by the 
rectum. On the fourth day purplish erythematous 
patches appeared in different parts in succession, 
generally symmetrical, on the face, chest, and about 
the elbows, and gradually faded in about six hours. 
The temperature, which had been steadily rising 
since the onset, now registered 103°8°. Some physical 
signs appeared in the lungs. The patient died at 
about 7 o’clock on the morning of the fifth day, 
probably rather more than a hundred hours after 
the veronal was taken. 


TABLE I.—Giving the Results of Examinations of the 
Urine in Case 1. 
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Total quantity of veronal extracted, 24-2 grains. The colour sug 
gested the presence of hematoporphyrin, which is described as 
occurring after 1 but a spectroscopic examination 
of the urine showed the ‘absorption bands of urobilin and urinary 
pigments ; no other blood pigments. 

On post-mortem examination the changes were 
slight. The right heart was dilated and contained 
dark clot. The muscle was soft and in a condition 
of brown atrophy. The lungs were congested and 
showed scattered septic broncho-pneumonia. The 
liver showed some nutmeg change and some 
granular degeneration of the liver cells. There was 
no peritonitis. The mucous membrane of tle 
intestine showed slight injection; the large bowel 
was empty and contained no accumulation of 
feces in spite of five days’ constipation. The 
kidneys showed little naked-eye change; the cort«* 
was somewhat swollen, but the surface was smoo'!), 
the capsule stripped easily, and the consistence ws 
normal. They weighed 6$ ounces each. Micro- 
scopically, the epithelium of the convoluted tubu!:s 
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throughout both kidneys showed marked degenera- 
tion—i.e., complete absence of nuclear staining and 
detachment of cells, the lumen of the tubules being 
filled with granular débris. There was no evidence 
of congestion, no interstitial change, and the glome- 
ruli appeared normal. 

I am indebted to Dr. B. H. Spilsbury for the oppor- 
tunity of examining the organs, and to Mr. F. F. 
Shelley for the estimation Of the veronal. 

CasE 2.—The patient, a man aged 54 years, was 
admitted to the Royal Free Hospital on May 8th, 
1913, under the care of Dr. J. W. Carr, to whom I 
am indebted for permission to publish the case. 
He had taken a bottleful of tablets of veronal about 
15 hours before; the exact amount is uncertain. 
He was comatose, the face was cyanosed, the tem- 
perature was 99°2°F., the pulse was 84, soft and 
regular, and the breathing was stertorous and 24 to 
the minute. The pupils were contracted; they 
reacted to light, the corneal reflex was absent, but 
the conjunctival and supraorbital reflexes were 
retained ; the limbs were somewhat rigid and the 
knee-jerks present. The condition of coma in this 
case lasted for six days, and was followed by com- 
plete recovery. 

The rigidity noticed on admission passed off in 
about 24 hours, and there was complete muscular 
flaccidity, the knee-jerks being abolished. The 
marked contraction of the pupils lessened; the 
corneal and conjunctival reflexes were variable, 
sometimes present, sometimes absent. No attempt 
was made to swallow; the patient was fed through 
a nasaltube. On the day after admission 17 ounces 
of urine were drawn off by catheter. There was 


complete incontinence for the subsequent eight 


days, but the quantity passed appeared fairly 
normal; there was no evidence of suppression or 


retention. The character of the urine is described 


in Table II. 


TABLE II.—Giving the Results of Examinations of 
the Urine in Case 2. 
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On the second day 7 ounces of urine yielded from 4 to 5 grains of 
veronal. On the sixth daythe quantity of veronal was too minute to 
estimate. 











An irregular pyrexia persisted for over a week, 
the evening rise registering 102°. For this there is 





no explanation other than the toxic action of the 
drug. The pulse was regular, of low tension, and 
the rate never exceeded 112. The respirations were 
little raised, except that when moved transient 
attacks of dyspnoea with some pallor and increase 
in pulse-rate were liable to occur. Mucus collected 
in large quantity in the mouth and pharynx. Some 
general bronchitis developed. The tongue, which 
was clean on admission, became dry and caked. 
Constipation was marked, but an action was 
obtained almost daily with aperients and enemata. 

Three small blisters were noticed on the feet and 
right leg on admission ; these increased in size and 
local inflammatory areas developed round the sites 
of the ether injections. About the fifth day four or 
five small, slightly raised erythematous patches 
appeared on the left thigh and one over the 
olecranon, but it was not till the eighth day that 
a general erythema developed, with a symmetrical 
distribution over the neck, trunk, arms, and to a 
smaller extent on the legs. The rash persisted for 
two days and a few pustules appeared. 

Signs of commencing return of consciousness 
appeared on the fifth day with some movement of 
the eyelids and limbs, and resistance on the patient's 
part to the passage of the stomach tube. During 
the next two days there was increasing evidence 
of recovery, but the patient relapsed at intervals 
into complete unconsciousness. ©n the eighth day 
the patient was taking food by the mouth; com- 
plete control of bladder and bowels was regained. 
He spoke at times quite intelligently, and the knee- 
jerks were present. Convalescence progressed 
satisfactorily and rapidly, being disturbed only by 
the erythematous rash already mentioned on the 
eighth day, and swelling of the left parotid gland 
on the eleventh day. The patient got up on the 
fourteenth day and was discharged from the 
hospital a fortnight later. He still felt somewhat 
weak in the legs, but was otherwise free from 
symptoms and signs. 

The signs and symptoms in the two cases were 
very similar. The special points of interest are 
the following. 1. The length of the coma in the 
second case, which though lasting six days was 
followed by complete recovery. 2. The changes in 
the urine, following the elimination of veronal in 
large quantity. In Case 1 it was possible to examine 
the whole amount of urine secreted. During the first 
(approximately) 18 hours it was normal, except that 
it contained a certain quantity of veronal ; during the 
next day a large amount of the drug was eliminated 
through the kidneys, and within the following 24 
hours the character of the urine had completely 
changed, pointing to an acute affection of the kidney 
tissue, large numbers of epithelial and granular 
casts being passed, the cells showing all stages of 
degeneration. In Case 2, though owing to the 
presence of incontinence the total quantity of urine 
could not be collected for examination, the wrine 
showed changes identical with those in Casel. The 
kidney tissue in Case 2, though damaged, appa- 
rently recovered completely. The elimination of 
veronal had practically ceased by the sixth day, and 
by the twelfth day the urine was normal. When 
the patient was discharged from the hospital the 
urine showed no evidence of any permanent affec- 
tion of the kidney tissue ; a normal quantity of urea 
was excreted. As veronal appareritly does in large 
doses cause necrosis of the kidney cells, is it not 
possible that repeated small doses may also in the 
end affect the renal epithelium ? 

Nottingham-place, W. 
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BOOTS AND SHOES FROM HISTORICAL 
AND SURGICAL POINTS OF VIEW.! 


By E. MUIRHEAD LITTLE, F.R.C.S. Enc., 
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THE subject of footgear is not perhaps a lofty 
one nor of scientific intricacy, but as the comfort 
of millions of people depends (among other things) 
upon how they are shod, and as ill-shaped and ill- 
fitting boots and shoes cause a huge amount of 
discomfort and pain, some discussion of the subject 
may be interesting and profitable. 

The custom of wearing some form of foot cover- 
ing is much older than history, and probably it dates 
from the dawn of civilisation; for although to-day 
there are still primitive peoples who do not wear 
any shoes or sandals, yet the earliest pictorial and 
written records represent men as shod. In various 
museums there are shoes still existing which are 
as much as 3500 years old. In the British Museum, 
for instance, there are a number of Egyptian shoes 
and sandals some of which must have been made 
as long ago as the year 1600 B.c. 

It is a somewhat remarkable fact that, despite 
the antiquity of boots and shoes, very few books 
on the subject of footgear have appeared. That 
distinguised Dutch physician and naturalist, Peter 
Camper, whose versatility has been made a reproach 
by some of his biographers, turned his attention to 
this question, but it originated in a joke, and it was 
more as an exhibition of his own skill than as a 
serious study of the question that he wrote his dis- 
sertation, “ Sur la Meilleure Forme des Souliers,” 
which was published about 1781 without date or 
place on the title-page. Plenty of writers have 
treated of the feet of beasts, he says, but no one of the 
human foot. Yet, he goes on to say, our feet have 
suffered from the shoes which deform them for 
centuries, for Cornelius Celsus, who wrote in the age 
of Tiberius, and Paulus of Egina, who flourished in 
the second century after Christ,and Aetius Amidenus 
have described the maladies of the feet caused by 
ill-made shoes and sandals. Most anatomists, he 
said, had represented deformed toes in their plates 
of the skeleton of the foot. Camper had a great 
reputation as a naturalist and man of science, but 
he seems to have had very little real knowledge of 
the anatomy and functions of the foot. 

In the last century a non-medical writer, the 
distinguished French antiquarian, Viollet-le-Duc, 
described the footgear in use in France from the 
twelfth to the sixteenth centuries.* Lately several 
American surgeons have published valuable papers 
on boots and shoes and their relation to the feet. 
Among these, the work of Dr. Sampson, of Balti- 
more, and of Dr. Hoffman, of St. Louis, are worthy 
of study. 

It is well to mention some points in the anatomy 
and physiology of the foot, which should be borne 
in mind when considering the question of foot- 
wear. The ankle is a hinge-joint between the 
tibia and fibula above and the astragalus 
below. It allows of no movement but simple 
flexion and extension, whereas the joints of the 
tarsus, and notably the joints between the astra- 
galus above and the os calcis and scaphoid and 
cuboid below, allow of movements of rotation, 





1 Founded on a lecture delivered at the Medical Graduates’ College 
and Polyclinic, London. 
? Dictionnaire Rais-onné du Mobilier Francais de I’époque Carlo- 


vingienee & la Renaissance, par M. Viollet-le-Duc, Architecte. 
Deuxieme edition, Paris, 1868. 





abduction and adduction, and flexion and extension. 
Owing to the arrangement of the bones and liga- 
ments of the tarsus the movements below the ankle 
are all complex. Adduction is always associated with 
outward rotation, in which the arch is increased 
(varus), while abduction is associated with rotation 
inwards, in which the arch is decreased and the 
sole flattened (valgus). The astragalus, us a German 
writer, Starke, has aptly said, “rides on the 
calcaneum as a lady rides on a side-saddle,” and 
when the foot is turned out and thereby simul- 
taneously rotated inwards and the inner border of 
the os calcis lowered, the riding astragalus, like 
some ladies, is apt to slip over sideways and down- 
wards. 

In the normal foot, unaffected by boots, a straight 
line drawn through the middle line of the phalanges 
of the great toe and prolonged backwards passes 
through the middle of the heel—that is to say, the 
greut toe is adducted (drawn towards the middle 
line of the body, not towards the middle line of the 
foot). Some confusion has been caused by the 
habit of describing the so-called arch of the foot 
as though it were an arch in the architectural 
sense. This, as I have pointed out elsewhere,’ it is 
not. 

The foot has not only to support the weight of 
the body, but it has to act as a lever, as in running 
on tiptoes, or when in walking a push-off is given 
with the toe of the hinder foot. It has also to bear 
tremendous shocks in its capacity of buffer, as in 
jumping from a height. This important buffer 
action protects the great nerve centres and the 
other important structures of the trunk and saves 
the knee- and hip-joints from too severe strains. 
In addition to these important functions the normal 
foot of barefooted peoples has that of grasping. 
The native artisans of India, for instance, make 
great use of their toes to hold or steady their work, 
but boots and shoes have destroyed this function in 
most civilised adults. 

The normal foot is said to have two arches, a 
longitudinal and a transverse one, which combined 
form a semi-vault. There is also a transverse arch 
formed by the heads.of the metatarsal bones, which, 
however, disappears as soon as the weight of the 
body falls on the front of the foot. It is further 
worthy of note that although the normal great toe 
can be voluntarily adducted and abducted, there is 


Fic. 1, 








Longitudinal section of the bones of the foot and ankle. (Quain.) 


only one small muscle that can effect the latter 
movement and that it acts at a great mechanical 
disadvantage. The fore part of the foot is very 
compressible. Hoffman, of St. Louis, who has 
studied the feet of a number of bare-footed 
Philippinos and other half-savage peoples, gives 





3 Transactions of the British Orthopedic Society, vol. iii., p. 44s 
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a diagram which shows the degree of painless com- 
pression of which the foot of an adult who has 
never worn shoes is susceptible, and he shows how 
quickly the adducted great toe of the barefooted man 
can be brought into abduction or hallux valgus by 
wearing an ordinary boot. Figs. 1 and 2, taken 
from Quain’s Anatomy, represent a longitudinal 
section of the skeleton of the foot through the great 
toe and a transverse section of the ankle-joint, 
under which I have added a section of a peg-top 
heel. Fig. 2 shows clearly how insecure is the seat 
of the astragalus on the calcaneum but for the 
support of ligaments and muscles. When the 
weight of the body is thrown upon the front of 


Fig. 3. 


Fic. 2. 











Transverse section of the 
bones of the ankle and 
heel. (Quain.) With 
high boot-heel. 





Outlines aon spreading of the foot 
when loaded, The dotted line shows 
the unloaded and the unbroken line 
the loaded mpression. 


the foot the latter spreads out. In Fig. 3 are shown 
the outlines of two footprints, taken by blackening 
the sole with printer’s ink and then laying it upon 
white paper. The broken line shows the extent 
to which the sole touches a flat surface when 
bearing only the weight of the leg below the 
knee (the subject being seated), The unbroken 
line shows the outline when the weight of the 
whole body is thrown forward upon it. The 
respective widths of these outlines are 3 and 
4 inches, and the length 10} and 11} inches. 

The strain to which the foot is exposed under 
ordinary circumstances is enormous. Dr. Sampson, 
of Baltimore, has calculated that supposing the 
body weight to be 1501b., the strain on the liga- 
ments, taking these as having their effect at a 
point one-sixth the distance from the summit of 
the arch to the ground, is equal to 2301b. (Fig. 4.) 
As the arch yields and is flattened out, this strain 
increases enormously, until when the arch is 
almost touching the ground it would amount to 
17,475 lb., or nearly eight tons. It should be much 
easier, therefore, to hold up the arch when it is 
only beginning to give way than when marked flat- 
foot has developed and the arch has well-nigh 
disappeared. 





The foot of the average boot-wearing adult has 
been so seriously modified both in its form and in its 
functions by the fashion of the day acting through 
its tool the bootmaker, that it has to be considered 
quite apart from the physiologically normal foot of 
the bare-footed savage or sandal-wearing Oriental 
or mocassined red man. This pathological foot is 
habitually everted, its muscles have to a very great 
extent lost their functions and have atrophied from 
disuse, the joints of the toes are more or less stiff 
and contracted, and this result is especially serious 
as regards those of the great toe. This, the most 
important of the digits, can no longer be adducted 
(towards the mid-line of the body) as it could be in 
infancy, nor can it be freely extended or flexed, and 
its owner may be considered lucky if it is not fixed 
in a position of abduction, presenting the deformity 
known as hallux valgus. So common has this 
deformity become that it is regarded by many 
persons as normal. Evidence of this fact is easily 
to be found. For instance, in Viollet-le-Duc’s great 
work,‘ already cited, an outline of a pointed shoe is 


Fic. 4, 








Diagrams one: ate on the plantar ligaments. 
Ww = weight of lv. The angle c, a, B represents the 
arch 96°. 106 lb. is transmitted along a, c, and 44 Ib. 
along a,B. The strain on the ligaments concentrated at 
the horizontal arrow = 230 lb. (From Sampson's “ Proper 
Footwear,” &c.) 


given, which he describes as the shape of the 
natural foot. It might be expected that anatomists 
would be more particular than antiquaries or 
artists, but it is to be feared that they are not 
much better. In a recent German work on descrip- 
tive anatomy,’ illustrated by excellent coloured 
plates, those showing the muscles of the sole of the 
foot represent an abducted great toe. (Fig.5.) The 
wonder is, not that so ill-used a member should 
give trouble and pain, but that it should so 
generally put up with its abuses without any 
protest serious enough to be noticed. 

The subjects of the arthritic diathesis, as it is 
called, are peculiarly prone to suffer from painful 
affections of the feet. Painful flat feet, bunion, 
hallux flexus or rigidus, metatarsalgia, ingrowing 
toenails—these are some of the ills that the ill- 
shod foot is subject to. It is not heir to them, 
for the infant’s foot is as well formed, its joints as 
mobile and its muscles as active as that of the 
bare-footed savage. Besides its original faults, 
the ordinary boot or shoe soon acquires others from 
use. The front part of the sole becomes bent 
upwards, and if the sole is a stout one this curve 
becomes so fixed that the plantar flexors of the 
toes, wasted from disuse, are not able to overcome 
it. This curve, called “the spring” by shoemakers, 
is often intentional, especially in heavy boots such 
as the army blucher. One consequence of this is 
that the position of dorsiflexion at the metatarso- 
phalangeal joints, which is temporarily normal in 





4 Viollet-le-Duc, Ibid., vol. iii., p. 162. 
5 Atlas der Deskriptiven Anatomie des Menschen, von Professor 
Dr. J. Sobotta in Wiirzburg, Band I., Tab. 29. 
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the action of walking when the heel leaves the 
ground, becomes a fixed one, and a rocking action, 
in which the bent sole is the rocker, takes place. 
The heads of the metatarsal bones, which are 
partially uncovered by the dorsiflexed phalanges. 
have to undergo an undue pressure. Hence corns 
in the sole of the foot and sometimes metatarsalgia, 
and in the case of the great toe chronic inflam- 
mation of the metatarsophalangeal joint and 
occasionally hallux rigidus. Nor is the boot the 
only offender, for a considerable effect is produced 
by stockings and socks as commonly made. These, 
if they are not a great deal too long, compress the 
toes to a considerable extent. 

Briefly stated, the functions of a proper shoe 
should primarily be protection from cold, wet, and 


injury by external objects, and, secondarily, support’ 


when from any cause the foot alone is unequal to 
the strains to which it is liable. Obviously the 
ideal shoe or boot would be one that fulfliled these 
requirements, without impeding any of the normal 
functions of the foot. To come to particulars, the 
shoe should closely and tightly fit the heel and what 
the French call the neck of the foot, as far forward 
as the middle of the metatarsus, while it should give 
plenty of room for free movement of the toes and 
for the normal spread of the foot when loaded with 
the body weight. It should above all fit easily 
across the bunion joint and be what is called 
straight on the inner edge; that is to say, the fore- 
part of the shoe should be adducted so as to bring 
the great toe into the line of the first metatarsal 
bone. And especially is this necessary in cases of 
flat foot, for owing to the shape and position 
of the joints between the astragalus and the 
scaphoid and os calcis respectively, adduction 
increases, while abduction decreases, the longi- 
tudinal arch. A further advantage of the adducted 
position of the forepart of the shoe is that it brings 
the great toe nearer to the middle line and under 
the centre of gravity in the act of walking, and so 
puts the powerful plantar-flexor muscles in a more 
favourable position for maintaining the arch and 
propelling the body forwards. The lower the heel 
the better—in the first place, because a heel by 
throwing the weight forwards increases the strain 
on the arch, as Sampson has shown; and, secondly, 
because it increases the strain on the lateral liga- 
ments of the ankle (especially the inner, which is 
less supported by the bones), and so leads to the 
production of in-ankle. 

In Fig. 2 1 have added a section of a peg-top 
high heel to the transverse section of the 
ankle. This figure shows how much the lateral 
leverage will be increased by a heel; so that 
although there is no increased tendency to yield 
sideways so long as the pile is vertical, yet the 
moment that one side is lowered by unequal wear- 
ing down of the heel, for instance, the increased 
leverage is likely to play havoc with the relations 
of the bones of the tarsus. The cheap ready-made 
shoes that most working women and girls wear 
have generally high peg-top heels which on exami- 
nation will be found to be worn down more or less 
on one side, most often the inner one, and that side 
of the shoe itself is depressed and deformed, 
“ trodden over,” as it is called. It is regrettable 
that in showrooms and shops there is a demand for 
tall girls, to meet which the shorter ones wear high- 
heeled shoes. If these high heels were wide and 
long and placed well back the evil would be 
less, but unfortunately all ready-made women’s 
shoes have tapered heels. Perhaps it is not 





practicable to make a boot fulfilling all the idea) 
requirements. The normal movements of the foot 
must be hampered to some extent by any boot that 
will keep out the weather and protect the sole from 
injury. In a light boot the sole may be flexible and 
the uppers soft enough to allow a considerable 
range of movement, but in a heavy boot such as the 
army boot very little movement can be allowed, nor 
perhaps is it desirable. A tired man carrjing some 
half a hundredweight will be glad to have his foot and 
ankle rigidly supported and to avoid all unneces- 
sary muscular effort by using the foot simply as 3 
rocker. Moreover, the necessarily stiff vamp and 
upper of the army boot allows no movement in the 
sole, which therefore must have plenty of spring in 
order to facilitate the rocker action. I am informed 
that a new boot with a lighter upper is soon to be 
issued to the army. Fig. 6 represents the sole of a 
boot designed to meet the above-mentioned require- 
ments. The upper leather is well “ boxed up,” as 
it is called technically, over the toes so as to avoid 
pressure on the nails or the joints. In the case of 
flat-foot, or of the opposite deformity, cavus or 
varus, the boot must be modified. 

The right principles seem to have been well 
understood more than 3000 years ago, if we may 
judge from the shoes and sandals which were then 
worn. In the Egyptian rooms at the British 
Museum there are long pointed sandals of plaited 
papyrus 17 or 18 inches long, which suggest the 
“poulaine”’ of the late fourteenth century, to which 
we shall come later. The points of these papyrus 
sandals extend on the outer side some 5 inches 
beyond the point of insertion of the toe-thong; but 
behind this the sole is of full width and straight 
enough. Others are rounded in front of the toe 
strap, and others again are pointed and turned up 
at the toe. Some are of the most approved “model” 
form of to-day; they have an inner edge absolutely 
straight up to the extreme end and are very wide, 
measuring approximately 12 x 5 inches. There 
are similar ones of leather slightly narrower. 
Besides these there are some that are comparatively 
narrow. One most remarkable pattern has a kind 
of wicker handle, as it were, which forms the toe 
and ankle straps, as may be seen in Fig. 7. The 
point of this sandal is bent upwards and back- 
wards, and attached to the ankle piece, thus closely 
foreshadowing the fashion of nearly 2000 years 
later. (No. 4451.) Others (Fig. 8) have in addition 
side-pieces of papyrus or of leather, which are con- 
tinuous behind the heel, and these with the 
recurved toe-piece cover a good deal of the foot 
and thus the sandal is developing into a boot. 
These very pointed sandals of various dates would 
not really have cramped the feet, for the toe-thong 
was fixed a long way behind the point, which no 
doubt mainly protected the great toe, and the foot’s 
outer border must freely have overlapped the sole, 
as there was no upper to constrict it. Compare with 
these the pointed and recurved Indian shoe from 
the Victoria and Albert Museum (Fig. 9). No. 4390 
is interesting as representing a transition between 
a sandal and a shoe for a child. It comes from 
Thebes and is labelled, “ Probably about the period 
of the XXth Dynasty.” It has a point turned back 
and over, a toe-thong or fore-strap and side-pieces 
of leather continuous round the heel. In front only 
there is a V-shaped gap, through which the fore- 
strap passes; this gap is partly sheltered by the 
recurved point of the sole, and thus this sandal is 
an example in leather of the same pattern as 
No. 4465 (Fig. 8). In No. 4404 we have a shoe of the 
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Under-surface of well-shaped 
boot. 


Papyrus sandals. Note AandB. (British Museum.) q 
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Deformed toes represented as normal, (From 
Sobbota's ‘‘ Anatomy.”’) 
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Sketch of papyrus sandal—partially shown in Fig. 7, B. ¢ $ . 3 
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Greco-Egyptian shoes and clog. (Victoriaand Albert Museum.) 
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Modera Indian shoe. (Victoria and Albert Museum.) a, Roman sandal. 8, With open-work upper. (Guildhall Museum.)2 
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Side view of 8, Fig. 11. 

















Same as Fig. 13. 


Fig. 17. 
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Ancient Greek bottle in the form of a foot. (British Museum.) 
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Outlines of shoes of Middle Ages, &c. 
(From Viollet-le-Duc.) 














Remains of a ‘‘ Poulaine.” 
A (Guildhall Museum.) 
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A, Sole of shoe XVth or XVIth century. B, Broad-toed shoe, 
XVith century. , (Guildhall Museum.) 


From monument of Lord Mayor Clayton in 
Bletchingley Church, Surrey. 
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Greek period from Thebes, having a complete upper 
open far enough down to allow of the fore-strap 
being used, and this completes the series of 
transition stages between sandal and shoe. This 
combination of fore-strap and upper might perhaps 
be revived with advantage now that sandals have 
come into fashion again for children. In the same 
case with these really Egyptian sandals are some of 
the Greek period in Egypt also of the Roman 
period. There are some of them pointed, but others 
are of excellent shape (Fig. 10, from specimens in 
the Victoria and Albert Museum, shows both forms). 
Specimens of ancient Mexican sandals in the 
British Museum are also of good shape. 

In the Guildhall Museum of the City of London 
there are a number of Roman sandals which have 
been found in excavating for the foundations of 
modern buildings. In general their shape is 
excellent, as one would expect of so practical a 
people. Fig. 11 represents a “sandal for the left 
foot of three stout soles with Caliga nails round 
edge, scalloped at toe, found in Wallbrook,’” while 
Fig. 118 shows a “ sandal of open work with double 
sole and two rows of nails.” Fig. 12 shows a side 
view of the same sandal. To show the method of 
attachment of the Roman footgear an ancient 
Greek bottle in the form of a foot is exhibited in 
the British Museum. This is clearly shown in 
Figs. 13 and 14. 

To come to a later day, Viollet-le-Duc, in his 
great work on the furniture and dress of the 
Middle Ages, figures the sandal of a monk from 
a sculpture of the first half of the twelfth 
century. Itis straight on the inner edge and has 
straps between the fourth and fifth toes, as well as 
between the first and second toes. These straps 
have loops at their proximal ends, through which 
and through loops attached to a heel-piece the 
ankle-strap passes and is then fastened in front. 
Fig. 15 (copied from Viollet-le-Duc) shows the 
changing fashions in the shape of soles from the 
eleventh to the fifteenth century. A represents 
the shape in vogue from the end of the eleventh 
to the beginning of the twelfth century; B, in the 
middle of the twelfth century; c, between 1180 
and 1220 a.D.; D, 1260 A.D. (the curve is exaggerated 
and the point is more marked); 5, 1340 a.p. (when 
the point developed; beginning of poulaines); 
F and H show the apogee of this strange fashion, 
from 1370 to 1390 a.p. The poulaine is slightly 
inclined outwards (like the Egyptian pointed 
sandal), and when it reached its greatest develop- 
ment, as in H, the point was attached by a chain to 
the leg or to the upper of the shoe, which was high. 
Viollet-le-Duc writes :— 


At the beginning of the reign of Charles the Fifth the 
poulaine had already increased considerably and this prince 
believed it to be his duty to forbid the wearing of ‘‘ trop 
ultrageuses poulaines.” As always happens, Fashion proved 
stronger than all the edicts of kings and councils. ...... 
People of low estate were allowed to wear them half a foot 
long, citizens (bowrgeois) one foot, knights one and a half 
feet, barons two feet. As for princes, they wore them as 
long as seemed to them good. ...... The fashion of poulaines 
extended to armour, so much so that it was impossible for a 
man at arms to walk. The poulaine, which was very in- 
convenient, persisted during most of the fifteenth century. 
It was not until the time of Charles VIII. that this fashion 
was absolutely abandoned to fall into an opposite excess. 
‘hen the souliers camus appeared, wide at the end and 
puffed out as in G, in the last years of the fifteenth century. 
During the whole course of the Middle Ages footgear was 








6 Viollet-le-Duc: Ibid., vol. iv., p. 334, 





one of the portions of the dress to which the greatest import- 
ance was attached. To be well shod has been in all times 
the mark of savoir vivre and elegance. 


The Guildhall Museum contains specimens of 
both the pointed and the rounded wide shoe. 
Fig. 16 shows the remains of what must have been 
@ poulaine, ‘and Fig. 178 shows an extreme 
instance of the Henry VIII. form, measuring six 
inches in its greatest breadth. Some other speci- 
mens in the collection show elaborate pierced 
decoration. In Fig. 17 is shown the sole of a shoe 
“clumped with additional sole and heel pieces, 
with large square-headed nails.” This is attributed 
to the fifteenth or sixteenth century. 

We have now arrived at a period when shoe- 
makers and shoe wearers had lost sight of the fact 
that the two feet, although a pair, are not precisely 
alike, but that each is the converse of the other. 
Accordingly shoes and boots were made with little 
or no difference between left or right. A misguided 
love of symmetry no doubt was responsible for 
this, and the fact that both feet must be considered 
together was overlooked. The heel appeared about 
this time and superseded to some extent the patten, 
which had been used out of doors only. 

It would be useless to multiply illustrations, but 
I give one from the’ monument of Lord Mayor 
Clayton in Bletchingly Church to show what was 
long a typical form. Its chief fault is the symmetry 
of the individual shoe. (Fig. 18.) So recently as 
1870 the British army was supplied with shoes and 
boots the soles of which were almost identical for 
right and left feet. Fig. 19 is from the sealed 


Fig. 19. 


Gi. ee 





Sealed pattern of army boot of 1871. 


pattern as represented in 1871 in a book by an 
enterprising shoemaker, James Dowie. The Servian 
shoes of 1876 (Fig. 20), like the old Highland brogue, 
have soles of only the same thickness as the vamps 
and no heels, but they are symmetrically pointed, as 
are all Chinese boots and shoes, which with their 
thick quilted paper soles are shown in Figs. 21 and 
22. Dr. Hoffman says that the mocassins of the 
Indians of the United States are straight on the 
inner side, but the Canadian Indian mocassin, 
purchased in Montreal, is pointed. Perhaps it was 
only made to sell to tourists. Fig. 23 shows it in 
plan and Fig. 24 shows the way it was worn. It 
is made of soft leather, like wash-leather. 

These illustrations will be enough to show that 
as far back as the extant specimens go the sandal, 
which may be described as a boot sole without an 
upper attached to the foot by a simple or complex 
arrangement of straps, is generally shaped to con- 
form to the outline of the normal foot, while on the 
contrary boots and shoes are, with few exceptions, 
so shaped that the foot has to conform to them and 
thereby to become more or less:deformed. The 
causes of this difference seem to be fairly obvious. 
The sandal can be most simply and conveniently 
attached by means of two straps, one transverse 
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Servian peasant’s shoes, 1876, 
; Fic. 22, 











Sole (paper) of Fig. 21. 
Fic. 24. 





Same as Fig. 23. 





j 







SO SS 





























Modern Arab sandal (Zanzibar). 
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round the tarsus (the latchet) and another longi- 
tudinal between the first and second toes (the fore- 
strap). The modern Arab sandal from Zanzibar 
(Fig. 25) and the ancient Egyptian (Fig. 7) show 
this arrangement, while the Roman specimens 
(Figs. 5 and 6) show the more complicated methods. 
Such a method clearly does not favour compression 
of the foot, but, on the contrary, the strap between 
the toes helps to maintain thé adducted position of 
the pollex. As soon, however, as the shoe took the 
form of a sheath or casing for the foot, no matter 
how light or thin it might be, then naturally 
arose a desire to make it fit “nicely,” and in so 
doing a certain amount of compression was un- 
avoidable. Unfortunately, the human foot, as 
Chinese women know too well, is very squeezable, 
and so we soon. arrive at a bilaterally symmetrical 
shoe, more or less pointed. 

A narrow, tight-fitting, pointed shoe is not 
suitable for hard work, nor is the foot of the 
labouring man or woman likely to retain a high 
arch. Consequently, the narrow tight shoe and the 
high arched foot became marks of the classes who 
did no manual labour, and therefore signs of 
aristocracy. Viollet-le-Duc has shown for how 
many years pointed shoes were in vogue among the 
fashionable, and that although wide shoes were the 
fashion in the time of our Henry VIII. their use 
seems to have been due to a whim and did not long 
continue. Fashions in dress, especially in the dress 
of the once softer, but now superior, sex, are 
usually absurd, and that ever our working girls 
will adopt a rational form of footgear does not 
appear hopeful, although there has been some 
improvement of late years. 

This is not the occasion to go into all the modi- 
fications of surgical boots required in various 
diseased conditions, but there are certain simple 
modifications of the normal boot to which reference 
may be made. In flat foot the heel and sole may 
be made continuous on the inner side, in order to 
prevent that breaking down of the waist of the 
boot which so often occurs and also to throw the 
foot on to its outer border. In the same condition 
the inner border may be raised a quarter or even 
half an inch; this has a similar effect in a more 
marked degree. In anterior metatarsalgia, and 
painful corns on the forepart of the foot whether 
from claw-foot or any other cause, a simple device 
will often entirely remove the pain and distress, 
from which some patients suffer acutely. I refer 
to the insertion of a flat plate of metal between 
the welt and the sole, which has the effect of pre- 
venting extension of the toes, and generally limiting 
movement. Such plates are made of steel, or better 
of duralumin, which has the advantage of not 
corroding. If a thin layer of spongy indiarubber 
is put inside the boot the patient’s comfort is 
still more promoted. 

Seymour-street, W. 
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In the following paper we desire to draw atten- 
tion to the very promising results attained by the 
use of diathermy in three cases of malignant growth 
in connexion with the base of the bladder. The 
facts that in two of the cases the very distressing 
symptoms which are associated with malignant 
growth of this region have disappeared after 
repeated large doses of diathermy, and that the 
patients are in every way so much improved in 
general health as well as regards the local con- 
dition, lead us to suppose that the cases may be 
worth recording. 

The first case attended my (R. T.) out-patient 
department at Guy’s Hospital in September, 19143, 
being sent for an opinion by Mr. A. Allport. 
The patient, a man aged 66, was suffering 
great pain in the perineum. There were 
painful micturition and very considerable hema- 
turia. All the symptoms pointed to some 
intravesical condition, and as the patient was 
wasting rapidly and unable to do his work 
he was admitted with an alternative diagnosis of 
either enlarged prostate or intravesical neoplasm. 
The pain and hemorrhage precluded a cystoscopic 
examination. The bladder was opened supra- 
pubically by me (R. T.), and it was found that 
there was an extensive bleeding mass lying 
near the orifice of the urethra on the right base 
of the bladder. Mr. E. C. Hughes, who was 
kind enough to be _ present at the opera- 
tion, agreed with the opinion that unless a very 
big operation was undertaken the condition was 
irremovable. The growth was spokeshaved off the 
surface of the bladder. Bleeding was arrested by 
the application of boric acid lotion at 120° F., and 
the patient was sent back to bed with the usual 
dressings, a catheter being tied into the urethra. 
Dr. G. W. Nicholson, of Guy’s Hospital, reports that 
the mass, which was nearly circular and measured 
2inches in diameter by 1 inch deep, is definitely epi- 
theliomatous. Four days after the operation the 
patient was put under the influence of gas and 
oxygen anesthesia and treated with diathermy 
(C. E.I.). The method adopted was as follows. A 
metal electrode about 6 inches square, covered with 
a thick pad of lint which had previously been 
moistened with warm water, was placed under the 
buttocks. The other electrode, which consisted of 
an insulated stem with a metal bullet-nosed end, 
was introduced through the suprapubic wound on 
to the surface of the growth and the current turned 
on until the part of the growth on which the 
electrode rested was as hot as could be comfortably 
borne by the left forefinger introduced at the same 
time. The whole surface of the growth was treated 
in this way, and the operation lasted about five 
minutes on each occasion. This treatment was 
repeated at intervals of three days.until the end of 
October, when the patient was discharged appa- 
rently well. There was no recurrence of the 
hzmaturia until the end of March, 1914. 

The next case is that of a man, aged 54,who came 
to my (R. T.) out-patient department in December, 





eR 








1746 THE Lancet,] DR. C. WYNN WIRGMAN: ANGEIOMA IN CEREBELLAR PEDUNCLE. 


[June 20, 1914 








1913, suffering from an attack of acute retention. 
He had attempted to pass a catheter upon hiriself, 
but had failed and had only drawn blood. A coudé 
catheter was passed and about 4 oz. of sanguineous 
urine were drawn off. He attended next day again 
suffering from acute retention. The prostate did 
not feel very large, but I (R. T.) had no hesitation in 
making a diagnosis of malignant disease of the 
prostate from the fact that the retention was not 
accompanied by overflow and was not relieved 
except by the passage of acatheter. The patient 
was admitted and a suprapubic operation upon the 
bladder was performed. Immediately the bladder 
was opened and the examining finger had palpated 
the base it was quite clear that there was a typical 
malignant growth of the prostate. Bearing in mind 
the very favourable results attained by the com- 
bined treatment with the knife and diathermy, I 
(R. T.) removed the malignant growth as far as it 
was possible. Several large pieces of growth were 
removed quite easily with the finger, and the whole 
mass must have measured when intact 4 inches 
across by at least 1} inches deep. It was examined 
by Dr. Nicholson and found to be carcinomatous. 
After hemorrhage had only to a certain extent 
been relieved by the application of hot saline 
solution at 120° F. the area from which the growth 
had been partially removed was treated with dia- 
thermy (C. E.I.). It is interesting to notice that both 
of us particularly observed a hard indurated ridge 
passing upwards on the right side of the bladder 
from the affected area to the margin of the supra- 
pubic wound just below the region of the 
urachal attachment. The method of diathermy 
treatment in this case was similar to the first 
except for the fact that instead of a large in- 
different electrode under the buttocks a small one 
was used which could be moved about during the 
operation. The reason for this was that in the 
former case on two or three occasions small super- 
ficial burns were produced. It was found that if 
a small metal electrode was applied to the skin by 
a nurse who moved it when it became warm no 
burning occurred. The bleeding soon stopped, 
and did not recur until the middle of April, 1914. 
The diathermy was discontinued at the end of 
January. 

The success we met with in relieving symptoms 
in these two cases encouraged us to try the effect 
of diathermy in the following case. The patient, 
aged 66, was found on cystoscopic examination 
(R. T.) in June, 1913, to have a growth of a 
malignant appearance seen at the right side of the 
base of the bladder; it did not pulsate and was 
of about the size of a chestnut. Operation was 
refused, but with treatment the hematuria stopped 
for several months. In April, 1914, the patient was 
admitted to the hospital for hematuria and marked 
anemia. On cystoscopic examination a large pul- 
sating mass was found occupying the whole of the 
base of the bladder. It was too large for removal, 
but he asked that something should be done. He 
was accordingly treated with diathermy without 
any anesthetic by passing an electrode shaped like 
a catheter with a metal end and letting the current 
flow until he noticed a feeling of warmth inside 
him. Since the first application of diathermy he 
has passed no blood and he feels perfectly well. He 
has had in all nine applications. 

We do not wish to describe this last method as 
one to be commonly adopted in the treatment of 
malignant disease at the base of the bladder. It 
has two serious drawbacks : first, that there are at 





present no proved methods of finding out the tem. 
perature which is being produced in the bladder ; 
and secondly, that it is almost impossible to be sure 
whether one is heating growth or normal bladder 
wall. We are at present engaged on an inquiry 
into these matters. 
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On Feb. 17th I was called to see a young man 
whom I found lying dead on the floor of a lavatory. 
A considerable amount of bloody froth was oozing 
from his mouth and nose. The body was warm. 
There was no indication of injury, self-inflicted or 
otherwise. Since no certificate could be given a 
post-mortem examination was held in due course, 
with the following result. 


Adult, aged 19, well nourished. Rigor mortis passing off. 
Well-marked hypostasis. Noscars or injuries. Pericardium 
normal, Heart normal as to muscle, valves, and cavities ; 
it contained no blood or clot. Macroscopically, all the 
vessels appeared normal. The mouth, tongue, cesophagus, 
larynx, and trachea were normal. Pleure nealthy. The 
lungs, with the exception of the middle lobe, which was 
emphysematous, were deeply congested and cedematous. 
Peritoneum normal. Stomach contained a little digested 
food. Intestines normal. The liver, which was much con- 
gested, weighed 3lb. 150z. Gall-bladder normal. The 
spleen and kidneys were also congested. On opening the 
skull the meninges were found to be congested. Free blood 
was present in the subtentorial space. The cerebrum when 
removed appeared normal. On the undersurface of the right 
lobe of the cerebellum a clot was seen which had pushed its 
way to the surface. 


Mr. T. W. P. Lawrence has kindly supplied me 
with the following description of the specimen :— 

There is a cavity, measuring 4 x 2 cm., in the white 
matter of the right cerebellar hemisphere. Its wall is 
partly covered with dark adherent clot and in the recent 
state it contained blood. Anterior to this the section of the 
right cerebellar peduncle is marked by an irregular grey 
patch, occupying an area of about half a square centimetre. 
The microscope shows this to consist of an angeioma. The 
component vessels of the growth have well-defined walls, 
lined with endothelium and enclosing irregular cleft-like 
spaces containing blood. The vessel walls are mostly ina 
condition of hyaline degeneration and calcified in places. 
The growth was gritty to the knife and gave off bubbles of 
gas in an acid solution. Islands of brain substance lie 
between the constituent vessels of the growth ; these show a 
slight cystic change and small, scattered hemorrhages. The 
vessels at the base of the brain appear normal to the naked 
eye ; a section of the basilar artery, however, shows a slight 
subendothelial thickening, involving part of its circum- 
ference. The membranes are normal and free from exudates 
or induration, but at the outer aspect of the affected cere- 
bellar peduncle their vessels are abnormally developed as 
compared with those of the opposite side. 


The history of the case, as far as I was able to 
gather it from his friends, was as follows. His 
previous health had been fair. He was never 
seriously ill, but was out of sorts at times. He 
suffered much from frontal headaches. These im- 
proved greatly after his refraction had been 
corrected with suitable glasses. For the last week 
or so he had been very depressed and complained 
of pains in the head. Constipation had existed for 
a few days previously. On the day he died he had 
been quite cheerful. He had gone to the lavatory 
about 10.50 4.m. A letter which came for him was 
passed under the door about 11.10, when he spoke 
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quite cheerfully. At 20 minutes to 12 he was found 
lying in the doorway fully dressed. 

By the courtesy of Dr. H. M. Abel I have been 
supplied with notes of an occasion when he was 
unwell two years previously. 


Jan. 12th, 1912 : Age 17. Weight 8st.11lb. Unwell 
on and off for four or five months. Bad headaches came on 
about five months ago, which have continued, with short 
intervals, ever since. ‘‘ Nagging pain” at the back of head 
and round to front; worse on the left side. Bowels slightly 
loose. Previous history: Measles. Mild scarlet fever, aged 
13. Father 50, good health, rheumatic. Mother died at 34. 
She was operated on for peritonitis, and had Addison’s 
disease. No brothers or sisters. No cancer, phthisis, or 
gout in family. Examination: He is fairly well nourished, 
rather slender, and pale. Chest ordinary, fairly well formed. 
No inequalities. No disease of organs therein apparent. 
Tongue a little coated. Teeth in goodorder. Vision 6/24, J.1. 
Urine 1022 ; trace of albumin ; no sugar. 

Jan. 13th: Urine, early morning specimen normal ; 
12.30 noon, 1/50th albumin. Headache again to-day. Nose: 
Turbinate large on left ; much narrowing. 

Jan. 26th: Urine, still a trace of albumin. 

He went to the Isle of Wight for change and rest, and 
returned much better. . 

Queen Anne-street, W. 





A CASE OF SEPTIC MIC PURPURA. 


By ARTHUR W. BRODRIBB, M.B., B.CuH. Oxon., 
M.R.C.8. Ene., L.R.C.P. Lonp., 


PHYSICIAN, EAST SUSSEX HOSPITAL, HASTINGS. 





THE patient, a schoolgirl aged 13, was admitted 
to the East Sussex Hospital on March 15th, 1914, 
at 9.40 a.M., suffering from an extensive purpuric 
rash. The history of her illness was as follows. 
For two or three weeks she had complained of 
feeling unwell and had lost her appetite. She also 
complained of vague pains in her limbs. On 
March 8th, a week prévious to admission, a few 
spots appeared on her neck, and these gradually 
increased in number. She also had several attacks 
of epistaxis. On March 12th she complained of her 
throat, and her parents then took her to Mr. L. E. 
Jowers, of St. Leonards, who, seeing that the child 
seemed very poorly, promised to admit her to the 
East Sussex Hospital. Purpuric spots were then 
beginning to appear on the fauces. The child was 
able-to walk to Mr. Jowers’s house some distance 
away. On the following day she became much 
worse, bleeding from the gums began, and a swell- 
ing appeared on the left side of the neck in the 
region of the tonsil. The bowels were obstinately 
constipated; there were no melena, no vomiting, 
and no abdominal pain. 

On admission to the hospital the girl seemed 
ill, but was quite conscious and was able to 
talk. There was much pallor, as though she had 
lost much blood. Her temperature was 101°F., 
pulse 120, and respirations 30. The body and 
limbs were covered with an extensive purpuric 
rash, the patches varying in size from mere 
specks to places as large as a farthing. There 
was a large external swelling on the left side of the 
neck in the region of the tonsil; this swelling was 
not discoloured and did not fluctuate. There was 
an extensive bluish patch on the right hand and 
swelling of the right upper eyelid. The breath was 
foul, tongue dry and furred, and there was bleeding 
from the lips and gums, but no particular 
bleeding point could be found. In the throat 
there was great swelling and discolouration in 
the left peritonsillar region extending well over 
the middle line. Nothing abnormal was discovered 





in the abdomen, heart, or lungs. The’pupils were 
normal in size, equal, and reacted sluggishly to 
light.. There was no exaggeration of reflexes, no 
Babinski’s sign nor ankle clonus. The knee-jerks 
were diminished. ra 

Half an hour after admission the child became 
worse, the breathing more stertorous, and cyanosis 
appeared. There was evidently increasing obstruc- 
tion in the throat from the swelling, and there was 
recession of the chest wall. At 1 P.M. twitching of 
the right side of the face and right arm set in, the 
pupils became dilated and the pulse irregular. 
Half an hour later the breathing became suddenly 
much worse, with marked chest recession and much 
cyanosis, and it was decided to perform tracheo- 
tomy. This was done with considerable relief to 
the breathing and some improvement of pulse. 
There was a good deal of hemorrhage round the 
wound, which was not easily controlled. She 
remained unconscious and during the afternoon 
the pulse again failed and she died at 6 P.M., about 
eight hours after admission. We were fortunately 
able to obtain a post-mortem examination. 

Necropsy.—The internal organs gave the usual 
appearance in cases of this kind—extensive ecchy- 
moses of the gastro-intestinal tract, of the left 
ventricular wall and the bases of the lungs. The 
spleen was somewhat enlarged, purple in colour, 
and friable. The suprarenals were normal, but 
there was much blood effusion round the left. The 
right ovary was enlarged and hemorrhagic. There 
was extensive blood effusion round the left tonsil, 
blocking up the fauces, but no pus was found. In 
the right cerebrum on the surface there was a 
patch of blood effusion about 3 by 2 inches in 
extent, while deep in the same cerebrum was a 
large abscess about the size of a tangerine orange, 
containing very fluid pus speckled with blood 
pigment. The abscess occupied about the middle 
third of the cerebrum, and when the pus was 
evacuated the cortex fell in, the substance being 
very friable. There was nothing abnormal in the 
right ear, and no primary focus of infection could 
be found. 

Remarks.—The chief features of interest in the 
case were the extreme virulence of the toxemia 
during the last 12 hours, the large but unsuspected 
cerebral abscess, the entire absence of signs and 
symptoms of this condition (the child walked 
some distance about 56 hours before she 
died), and the peritonsillar blood effusion on 
the left side necessitating tracheotomy. Had 
this swelling been opened as if for a tonsillar 
abscess the child would certainly have bled 
to death or choked from the bleeding. The 
only slight sign of cerebral trouble was some 
twitching of the right side of the face and right arm 
five hours before death, but this could not have 
been caused by the right-sided abscess. 

The case must be classed as one of those very 
acute septicemias in which the primary foci are 
not discoverable, but which possibly originate 
in the nose or throat or tonsils. The only other 
case I have seen which resembled it in intensity 
was that of a middle-aged medical man, who 
died in less than 18 hours from an acute toxemia, 
the origin of which proved to be the meningococcus. 
No primary focus was found in this case. In this 
child’s case Mr. A. H. H. Huckle, honorary patho- 
logist to the East Sussex Hospital, kindly made 
cultures from the blood and obtained a virulent 


growth of streptococcus. 
St. Leonards-on-Sea. 
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REPORT OF THREE CASES OF ADVANCED 
EXTRA-UTERINE PREGNANCY. 
By R. SEHEULT, M.D. Epr., 


RESIDENT SURGEON, COLONIAL HOSPITAL, PORT OF SPAIN, 
TRINIDAD, B.W.I. 





THE following are the only three cases of 
advanced extra-uterine gestation that I have 
encountered during 20 years’ hospital practice in 
the colony of Trinidad, and, curiously enough, 
they have come under my observation within the 
comparatively short period of two and a half years. 


Case 1.—A fairly well-nourished young woman, aged 
25 years, was admitted into the Colonial Hospital, Port of 
Spain, Trinidad, on June 18th, 1911, with the following 
history. She had had one child, born six years previously ; 
her menses had been regular until April, 1910, when she was 
suddenly seized with abdominal pain, vomiting, giddiness, 
and faintness; she recovered from this condition and 
amenorrhcea followed. In September of the same year 
she became conscious of fetal movements, but these 
ceased in November. The menstrual periods again appeared 
in January, 1911, and she continued to be regular until 
her admission to hospital five months later. On admis- 
sion a large tumour was felt in the abdomen somewhat 
to the right side, but very freely movable from side to 
side and reaching above the umbilicus ; on account of the 
consistency and great mobility of the growth a sub- 
peritoneal fibromyoma of the uterus was diagnosed. On 
opening the abdomen on June 26th the tumour was found 
attached by a pedicle to the right broad ligament ; it offered 
no difficulty whatever to its removal en masse, and when cut 
open extruded a dead fcetus in the seventh month ; the sac 
and its contents weighed 3 lb. 10 oz. The patient had 
apparently carried the foetus for 14 months. She made 
an uninterrupted recovery and was discharged well on 
July 24th, 


CasE 2.—A rather thin young woman, aged 20 years, 
was admitted to hospital on Oct. 14th, 1913, on the 
recommendation of her medical attendant, who suspected 
an ovarian growth. On admission the patient stated that 
she had only one child, born two years ago. Her menstrual 
periods were normal and regular until October, 1912, when 
they were suppressed and remained in abeyance. She felt 
foetal movements from February to June, 1913, and when 
they ceased the abdomen gradually decreased in size. 
Examination revealed the presence of an abdominal tumour 
extending from the pelvis to well beyond the umbilicus; no 
foetal heart sounds were heard; the uterus was slightly 
enlarged and there was milk in the breasts. On Oct. 29th, 
1913, abdominal section was performed and a large thick sac 
containing a dead foetus of apparently seven months’ growth 
was discovered. After separating the adhesions between the 
tumour and the peritoneum lining the anterior abdominal 
wall the sac and its contents, found entire, were removed 
with the right broad ligament, which formed a broad and 
thick attachment ; a portion of the large omentum which 
had contracted adhesions to it was also excised; much 
general oozing followed, but this was controlled ; the abdo- 
minal cavity was irrigated with sterile normal salt solution, 
and two pints of the solution were left in with 30 drops of 
adrenalin. The sac and its contents weighed 41b. 120z. 
The patient in this case had apparently carried the foetus for 
about four or five months after its death. She made a good 
recovery, and was discharged 25 days after the operation. 


Case 3.—An emaciated and debilitated young woman, 
aged 26 years, was admitted to hospital on Jan. 28th, 1914, 
with the history of having had a miscarriage seven years 
previously, followed two years later by the birth of a living 
child. She was quite regular until May, 1913, when the 
menses failed to appear. She complained of pain in the 
abdomen, fever, and vomiting in August, but did not appear 
to have experienced any labour-like pains. The abdominal 
pain continued off and on until January, 1914, when it 
became so severe that she had to seek medical aid. From 
September, 1913, to Jan. 21st, 1914, she felt the movements 
of the fetus. On admission two distinct tumours were felt 
in the abdomen—one hrrd and central, reaching about 





34 inches above the umbilicus, and the other elastic ani 
situated in the right iliac region ; there was a distinct sulcus 
between them. On palpating the former the outlines of 2 
foetus were distinguished. No fotal heart sounds were 
heard on auscultation. The body of the uterus could not 
be defined, but the sound showed its cavity to be 
24 inches in length. The breasts contained milk. 
Her temperature on admission was normal and the 
urine albuminous; there was also a dark bloody vaginal 
discharge which lasted two days. On Feb. 27th laparotomy 
was performed and a full-grown dead female foetus was found 
lying free in the peritoneal cavity with a thin transparent 
membrane over its vertex like a tight-fitting skull cap, 
through which the hair on the scalp was visible. Here and 
there over the body and limbs were small portions of 
apparently the same membrane—probably the remains of the 
amnion. The child was extracted aftertying the cord, which 
was traced down to the placenta—a remarkably large fleshy 
mass—in the floor and right side of the pelvis; the right 
broad ligament to which it was attached was also extirpated 
with an adherent portion of the great omentum. The uterus 
was examined and found to be of normal size. The intestines, 
omeptum, and parietal peritoneum were covered with a thick, 
yellowish material not unlike vernix caseosa. Afterremoving 
with some difficulty this sebaceous-looking material with 
swabs the abdominal cavity was washed out with warm 
sterile normal salt solution, two pints of which were left in 
with 30 drops of adrenalin before closing the abdominal 
wound, The operation was followed by a certain amount of 
shock, but the patient quickly rallied and gave no further 
cause for anxiety. Her convalescence, however, was 
slow; for several days after the operation the rapidity 
of the pulse without any abdominal symptoms or 
rise of temperature was a notable feature in this 
case. The same condition was observed in Case 2. She 
was discharged on March 22nd much improved in her general 
health ; albumin had completely disappeared from her urine. 
The foetus weighed 51b. 150z., and the placental mass 2 lb. 


It is interesting to note that the condition 
occurred in young women and appeared to have 


originated on the right side in each case. 


Trinidad, 
LEE 


A CASE OF NON-PARASITIC CYST OF 
THE LIVER. 
By J. EVERIDGE, F.R.C.S. Ene., 


SAMBROOKE SURGICAL REGISTRAR, KING’S COLLEGE HOSPITAL. 





THE patient, a well-nourished girl, aged 16 years, 
was admitted to King’s College Hospital, on account 
of jaundice and the presence of an abdominal 
swelling. The condition had first made itself 
evident a year previously, with painless jaundice, 
which lasted for ten days. At this time her medical 
attendant noted the presence of an epigastric 
swelling. Both swelling and jaundice disappeared, 
to reappear six months later in a similar attack of 
the same duration. A third attack, with onset three 
weeks before admission to hospital, was rather more 
severe than its forerunners, being associated with 
more intense jaundice and considerable pain in the 
abdominal swelling. There were no other points 
of interest in the history—no symptoms referable 
to the alimentary or urinary systems. 

On admission an icterus of the olive type was 
observed, the sclera and mucous membranes being 
deeply tinged. Examination of the abdomen 
revealed the presence of a globular swelling 
occupying the epigastrium, and encroaching into 
the umbilical and right hypogastric regions. It 
was soft, fluctuating, and not tender. The upper 
limits disappeared under the costal arch, but a 
definite lower edge could be felt above the umbilicus, 
moving on respiration. The whole swelling was 
dull on percussion, this dulness running into that 
of the liver. No hydatid thrill was obtainable. On 
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Feb. 12th, 1914, Mr. F. F. Burghard, under whose 
care the case was, and to whom I am indebted for 
permission to publish these notes, did a laparotomy. 
Perthés approach was used and gave satisfactory 
access. 

On opening the abdomen the right lobe of the 
liver was seen to be much enlarged, being distended 
with a cystic swelling situated between the gall- 
bladder to the right and the longitudinal fissure to 
the left. The former was carried much to the 
right of its normal position. Aspiration of the cyst 
withdrew 56 ounces of a clear green fluid. A flaccid 
sac was thus left, delimited laterally as mentioned, 
but posteriorly extending as far as the transverse 
fissure. Liver tissue was practically absent super- 
ficial to the upper and lower walls of the sac, these 
being merely supported by Glisson’s capsule, with a 
patch here and there of liver substance. The 
anterior edge of the liver ran across the front of the 
cyst. Excision being out of the question, the 
remaining possible methods of treatment were 
marsupialisation and anastomosis. The objections 
to the former were the possibilities of a permanent 
biliary fistula or a re-collection of fluid in the sac 
should the fistula close. It was therefore decided 
to anastomose the sac to the most mobile part of 
the duodenum. Lateral anastomosis was carried 
out in the usual manner, and the wound closed 
without drainage. Except for a slight deepening 
of jaundice during the first week the patient made 
an uneventful recovery. The day before her 
discharge (16 days after operation) skiagraphs 
after a bismuth meal were taken, but no 
signs of regurgitation into the sac could be 
observed. 

This case is of interest, first, because of the 
rarity of large non-parasitic cysts of the liver; 
secondly, on account of the history; and, lastly, 
the treatment adopted. Dealing with the history, 
we may assume that the cyst was a diverticulum of 
a bile-duct, the communication between the two 
being small, and from time to time closing com- 
pletely, giving rise to exacerbations of symptoms— 
i.e., obstructive jaundice, caused by pressure of the 
distended cyst. 

The method of treatment was interesting and the 
immediate result perfect. Ultimately one may 
assume that, given permanent drainage, the cyst 
will completely shrink and its cavity finally dis- 
appear. The patient reports herself well and free 
from all symptoms five months after operation. 

Portland Cougt, W. 








Poor-LAaw MeEpicaL OFFicers’ AssOcIATION OF 
ENGLAND AND WALES —The annual general meeting of this 
association will take place at Burnley on Thursday, July 2nd, 
when the mayor of the borough, Mr. Alderman James 
Sellers-Kay, will receive the association at the Town-hall at 
2p.M., and will provde tea for those attending the 
meeting. The chair will be taken by Surgeon-General Evatt, 
C.B., President of the association. After the ordinary 
business of the meeting the following papers will be read : 
1. Recent Legislation Affecting the Duties of Poor-law Medical 
Officers, by Mr. C. E. Bygrave, clerk to the Blackburn 
guardians. 2. The Future of the Poor-law and Poor-law 
Medical Service, by Dr. Major Greenwood, Barrister- 
at-Law. The annua: dinner will take place at the Bull 
Hotel, Barnley, in the evening at 7.30 p.m., the President 
being in the chair. Single tickets 6s. 6d., not in- 
cluding wine. Double tickets (admitting lady) 12s. 67. 
All Poor-law officers and friends interested in Poor-law 
matters are invited to be present, and communications 
— be made to Dr. A. P, Agnew, Lyndhurst, Padiham, 
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SECTION OF DERMATOLOGY. 
Mycosis Fungoides. 

AT a meeting of this section held on June 4th, Dr. J. J. 
PRINGLE, the President, being in the chair, the debate on 
Mycosis Fungoides was continued.' 

Dr. JAMES GALLOWAY, in resuming the discussion, said 
that their information on the subject of mycosis fungoides 
was so imperfect that neither clear nor logical conclusions 
could at present be drawn from it. Argument by analogy 
only was therefore necessary. He favoured the view that 
the disease was one sui generis, but with some reserve. From 
the clinical standpoint the leukemias presented certain 
analogies. In Hodgkin’s disease there were also two 
prominent cutaneous features—viz., a generalised dermatosis 
and a pruritus of intensest degree, with subsequent thickening 
and lichenification, and even tumour formation. Skin tumours 
in his experience occurred more commonly in the myelocytic 
than in the lymphocytic type of leukemia. In all three diseases 
there was probably some unknown infective element, the evi- 
dence of which was strongest in the case of mycosis fungoides. 
He regarded the latter as a so-called granuloma rather than 
as a neoplasm, and this was borne out by its clinical characters. 
Histologically, the most remarkable feature of the granu- 
lomatous tumours was their extreme fragility, which probably 
indicated a small degree of virulence of the infection. He 
did not think that histological examination by itself in the 
early stages of the disease could be relied upon to establish 
the diagnosis, which must be decided by objective appear- 
ances, experience, and clinical wit. He did not see any 
reason to adopt the suggestion that the underlying cause of 
the disease might be syphilis. Everyone must recognise the 
value of X rays as a therapeutic agent in the disease, as 
also in Hodgkin’s disease and the leukemias. In all, how- 
ever, there was danger from over-dosage of X rays, either 
from the administration of one large dose or from repeated 
treatment, which might produce febrile reaction and intense 
poisoning. An even more important danger was the gradual 
production of an aplastic cendition in which leucopenia was 
established. 

Dr. J. H. Stowers said he had published in 1902 a 
summary of 31 cases, including 21 males from 25 to 72 years 
of age, 7 females whose ages ranged from 26 to 57 years, 
and 3 of which the age and sex were not stated. Since that 
time 14 cases had been reported by members of the section, 
9 males and 5 females, the ages of the former ranging from 
29 to 63 years, and the lat‘er from 40 to 65 years. According 
to these combined groups it wou'd appear that mycosis 
fungoides was two and a half times more frequent in males 
than in females. Dr. Sequeira’s table of cases related to 
46 males and 28 females, which increased the proportion of 
the latter to more than a half. He had never seen the disease 
in more than one member of a family, nor had he any 
information to give concerning the reported longevity 
of the parents. He considered thzt there was no satis- 
factory evidence to prove a relatiorship between mycosis 
fungoides and the dermatoses of Hodgkin's disease and 
leukemia. With regard to the question whether mycosis 
fungoides was the ultimate member of a progressive group of 
dermatoses, which included pityriasis rosea and the para- 
psoriases, he doubted whether there existed any reliable 
data upon which to base an affirmative opinion, and the 
cases he had seen indicated a negative answer. He con- 
sidered that the prodromal eruptions constituted part of the 
disease proper, and were not merely manifestations of the 
simpler disorders which they simulated, and for which they 
were so frequently mistaken, and that syphilis did not 
appear of any etiological significance in the production of 
mycosis fungoides. The hypothesis that this disease 
belonged to the class of sarcomata did not account for the 
: pontaneous diminution or disappearance of the new growths, 
and the bulk of evidence pointed to a marked histological 
distinction between the two affections. As the disease was 
neither contagious nor hereditary, he thought it possible 





1 Tae Lancer, June 6th, 1914, p. 1612. 
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that future investigations would prove it to be due to the 
presence of a micro-organism, directly or through the 
influence of toxins. A diagnosis could almost certainly be 
made on clinical grounds. Death had been brought about by 
septicemia and exhaustion with or without intercurrent 
diarrhea in the three cases he had been able to follow to 
the end. The X ray treatment had proved most valuable for 
the relief of symptoms and the prolongation of life, but he 
had never seen a case in which its adoption had led to 
complete recovery. 

Dr. P. 8. ABRAHAM still preferred the name ‘‘ granuloma 
fungoides.” Of the nine cases which he had seen eight 
were males. In some of the cases which he saw he was 
able to make an early diagnosis on the grounds of the 
extreme pruritus and the difficulty of influencing the patches 
of eczema which appeared. In one case he had experienced 
difficulty in diagnosing mycosis fungoides from syphilis. He 
had never been able to recognise any characteristic micro- 
scopic appearances. He thought that a protozoon or low 
form of animal organism was the most likely causative agent. 

Dr. A. WHITFIELD emphasised the point that in studying 
the histology of mycosis fungoides one might easily fall into 
the trap laid by lesions in full retrogression. He thought that 
the drawings and photographs shown by Mr. J. E. R. 
MacDonagh exhibited a condition of cytolysis which was 
really a phagocytosis of the lymphocyte by the endotheiial 
cell. To this phenomenon Unna had applied the term 
‘* fragmentation.” Although the pruriginous condition and 
the development of tumours occurred in Hodgkin’s disease 
and in leukemia as well as in mycosis, the histology of the 
prurigo papule and of the pseudo-leukemic node was com- 
pletely distinct. In the pre-mycotic stage of mycosis the 
lesion was a small one which afterwards became bigger. He 
thought there were two eruptions in the leukemic group, but 
only one in mycosis. He definitely regarded ‘‘ mycosis 
fungoides” as a disease sui generis, having no relationship to 
pityriasis rosea or the parapsoriases. He believed that a 
diagnosis could almost always be made on clinical plus 
histological grounds, because he recognised no histological 
picture associated with the discoid urticarial lesion of the 
skin at all like it. In mycosis fungoides there were four 
well-marked stages—viz., of development, growth, cytolysis, 
and sepsis, but these merged into one another. In the 
earliest stage the epithelium was not directly affected, but 
had a characteristic lace-like appearance. He had seen one 
case which he unhesitatingly diagnosed as mycosis fungoides 
in which treatment by X rays had been apparently a com- 
pletely curative measure. The patient was a man aged 
68 years, who had received no treatment since 1909, and 
whose health was now perfect. 

Dr. G. PERNET had observed 13 cases, 8 of which were 
males and 5 females, one male and one female presenting 
tumeurs d'emblée. He had seen one case accompanied by 
recurrent attacks of lymphangitis, which caused an 
elephantiasic condition. He considered the disease a distinct 
entity, possibly due to an ultra-microscopical parasite. As 
characteristic of pre-mycotic conditions he had observed that 
the borders of affected areas were concave and not convex. 
Islets of apparently healthy skin were sometimes surrounded 
by diseased portions. He recognised no relationship of the 
disease to syphilis. The early diagnosis depended largely 
on clinical instinct, and the reaction to X rays was of 
assistance. With regard to treatment he advocated repeated 
X raying, except in cases which were fungating, and had 
experienced no benefit from the injection of radium emana- 
tions or of salvarsan. 

Dr. E. G. GRAHAM LITTLE considered that mycosis 
fungoides, a twmeuwrs d'emblée, and the lymphodermia 
perniciosa of Kaposi ought to be clearly differentiated from 
true mycosis of the Alibert-Bazin type. The latter included 
the typical pre-mycotic condition and progressed with its 
relentless march. His microscopical preparations showed in 
cases of true mycosis marked acanthosis and infiltration 
of the papillary layer, the disease being confined to 
the superficial parts of the skin, even the elastic tissue 
remaining almost intact. He referred to the late Dr. P. H. 
Pye-Smith’s observations, which distinctly differentiated 
mycosis fungoides from Hodgkin’s disease, of which he 
had had so large an experience at Guy’s Hospital. 
The speaker found more difficulty in separating mycosis 
fungoides from true leukemia on the ground of the some- 
what similar microscopic appearance of the tumours. He 





suggested the possibility of a toxic product which pre- 
disposed the system to the manifestation of changes regarded 
as pre-mycotic. 

Dr. F. PARKES WEBER remarked upon the clinical and 
pathological diagnosis of mycosis fungoides from the 
leukemias. In the latter there was always permeation of 
all lymphatic glands and many of the viscera with cells of 
the lymphocyte and of the myelocyte series, this being 
especially obvious in the liver. Had such a condition ever 
been discovered in mycosis fungoides? He believed that 
ne perniciosa ”’ coincided with this condition, 
and was therefore justifiably separated from mycosis 
fungoides. He had difficulty in finding any clinical points 
of resemblance between Hodgkin’s disease and mycosis 
fungoides, although pathologically both seemed to belong 
to the group of infective granulomata. 

Dr. H. MacCormac said that the histology of mycosis 
fungoides was not sufficiently characteristic to permit of 
diagnosis apart from clinical evidence. The most typical 
feature he had observed was the accumulation of cells of 
indefinite type in the upper dermic layers. In one case 
giant cells as definite as those of tuberculosis were present in 
sections from a typical erythematous so-called pre-mycotic 
patch. The presence in the cells of mycosis fungoides of 
Altmann’s granules established a firm distinction between 
them and the cells of sarcoma and carcinomata. 

Dr. J. M. H.MacLeop agreed with Dr. Graham Little in 
differentiating lymphodermia perniciosa and cases of tumeurs 
d@'emblée from true mycosis fungoides. He considered that 
mycosis fungoides was an infective granuloma due to some 
unknown specific virus. He had examined a large number 
of sections in all stages of the disease, and believed 
that the type of cellular infiltration which occurred was 
constant throughout, except that in the later stages of the 
disease there was a tendency of the cells to disintegrate and 
show crenation and fragmentation. He regarded the 
epidermic changes as secondary, but he thought that the 
type of cellular infiltration and its distribution were of such 
a character as to be of diagnostic value. He believed that 
the infiltration most nearly approached that of a granuloma, 
and regarded the histological architecture as sufficiently 
characteristic in a well-marked case to distinguish mycosis 
fungoides, even in the pre-mycotic stage, from simple indam- 
matory conditions, such as psoriasis, eczema, or pityriasis 
rosea, from other members of the so-called gr:nuloma group, 
from leukemia and Hodgkin’s disease, and from neoplasms 
like sarcoma. There was an opinion that the same patho- 
logical process was operative throughout and that the 
tumours were simply the further development of the pre- 
mycotic cellular infiltration. 

Dr. 8. E. Dore had recently had two cases of mycosis 
fungoides under X ray treatment, one being in the plaque 
stage, and another in which there were tumours al! 
over the body. In his opinion the effects of X rays on 
the tumours of mycosis fungoides were most remark- 
able. Even after half- e doses the reaction might 
begin as early as the third day, reached its height in a week, 
and at the end of a fortnight or three weeks the tumour 
treated might completely disappear. The granuloma 
literally liquefied and melted away without leaving any 
scar, and on the scalp there might be re-growth of hair over 
the previously affected areas. In spite of this specific 
effect of the rays it was important to remember the 
fragility and tendency to disintegration of the tumours, and 
in this connexion it was notable that the early lesions were 
less easily affected by the rays than the later ones. 
Although the benefit of X ray treatment was so marked upon 
the local manifestations of the disease, they apparently 
failed to influence the cause of the disease itself, since fresh 
lesions continue to in cases under treatment, and the 
final outlook was nota hopeful one. In the two cases he 
referred to the extremities were not affected, and he would 
like to know whether this was usually the case. : 

Dr. R. M. TRAVERS-SMITH remarked upon a case of mycosis 
fungoides d’emdlée in a young man 26, who lived about 
three years after the commencement of the disease. He was 
benefited by the application of X rays, and his skin became 
very bronzed, a symptom which had been already alluded to, 
and which had been observed in Hodgkin’s disease. 

The PRESIDENT had seen 18 indubitable examples of 
mycosis fungoides, 10 in private and 8 im hospital practice, 
the male and female sexes being equally affected. In only 
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one was there a history of antecedent syphilis. In two of 
the female cases the began at 15 and 17 years 
of age, the others at an average of 45 years. Three 
of the cases were examples of the of tumeurs 
d'emblée. The others as conditions resembling 
psoriasis, lichenification, parapsoriasis, vesicating urticaria, 
patchy erythema, lichen spinulosus, and exfoliative dermat- 
itis. Examination of the blood had failed to reveal any 
characteristic of constant abn ty. The cases of 
leukemic prurigo he had seen were easily distinguishable 
clinically. Lymphodermia perniciosa was probably a dis- 
tinct disease. He thought that an experienced observer 
could usually diagnose the disease, even in a comparatively 
early stage. The lesions were indeterminate, eczematoid, 
lichenoid, psoriasiform, &c., not corresponding exactly 
with other recognised types of skin disease. One 
elementary lesion appeared to be fairly characteristic 
—viz., a persistent erythematous crescentric or discoid 
densely infiltrated patch, to which Dr. Whitfield had 
made allusion. The occurrence of intense itching was 
always suspicious. He hoped that microscopic investi- 
gation would soon yield more definite aid to diagnosis than 
it did at present. He could see no difficulty in differentiating 
mycosis fungoides from the parapsoriases, and he did not 
think that their present knowledge justified them in con- 
sidering it as one of a series of lymphatic affections. His 
three fatal cases had died from bronchitis, empyema, and 
pneumonia, and he hesitated to accept as instances of mycosis 
fungoides cases reported to have presented metastatic 
growths in the viscera after death. Although some of his 
cases has been subjected to very prolonged X ray treatment 
nothing but benefit had accrued from it. 

Dr. J. H. SEQUEIRA, in reply, was pleased that the points 
ne had suggested had led to such an interesting and instruc- 
tive debate. The crux of the whole discussion lay in the 
question as to the possibility of recognising on clinical and 
histological grounds the early manifestations of the disease. 
Personally he held it to be sui generis, and he thought it 
could be differentiated without difficulty in most instances 
from the dermatoses of leukemia and Hodgkin’s disease. 
He was particularly interested in Dr. Whitfield’s case, which 
was apparently cured by the X rays, an occurrence paralleled 
once in his own experience. 





SECTION OF OPHTHALMOLOGY. 


Exhibition of Cases.— Operative Treatment of Keratoconus.— 
Rupture of Optie Nerve at Lamina Cribrosa. 

A MEETING of this section was held on June 10th, Sir 
ANDERSON CRITCHETT, Bart., President, being in the chair. 

The retiring President, Sir Anderson Critchett, was, on the 
motion of Mr. OC, HicGIns, seconded by Mr. PERCY FLEMMING, 
accorded a very warm vote of thanks for his services in the 
chair from the formation of the section, reference being 
made by the speakers to the great services rendered to 
ophthalmology by his father and himself.—Sir ANDERSON 
CRITCHETT suitably replied.—Thanks were also tendered 
to Mr. E. Treacher Collins on his retirement from the council, 
and to Mr. J. Herbert Parsons as serior honorary secretary. 

Mr. G. H. L. WHALE showed a case of West’s Intranasa! 
Operation for Dacryocystitis.—Mr. ERNEST CLARKE asked 
as to the degree of permanence of the result, and whether 
any cases had been done a sufficient time to permit of this 
being known. If the effect was lasting it seemed an 
admirable method of short-circuiting.—Mr. Leste J. Paton, 
in discussing the case, reminded members of cases shown at 
the Ophthalmological Congress last April by Mr. O. Graham 
and himself in which a modified West’s operation was 
performed. The results in those cases had lasted about 
three months satisfactorily and were still good. He 
described Mr. Graham’s method of ensuring the exact super- 
position of the two holes, in the mucous membrane of the 
nose and that in the mucous membrane of the sac.—Mr. W. 
LANG also discussed the case. 

Mr. R. AFFLECK GREEVES showed a case of Super- 
numerary Punctum Lacrymale and Canaliculus. There were 
four canaliculi, and many of these cases complained of 
epiphora, but in some the epiphora had nothing to do with 
the congenital abnormalities found. The condition was 
discovered accidentally, and therefore cases might be more 
humerous than they were supposed to be. 

Mr. RAYNER D. BatTTen showed a case of Double Detach- 
ment of the Retina in a boy with functional albuminuria, 





The boy was in apparent good health, and there was no 
cedema or heart trouble.—Mr. H. L. Eason discussed the 
case from the point of view of the possibility of the detached 
retina going back, and mentioned a case of his own in which 
that happened. 

Mr. E. ERSKINE HENDERSON showed the drawing of a 
case of a Hole in the Optic Disc, and Mr. CHARLES WRAY 
exhibited. cases of Multiple Ruptures of Choroid between 
macula and disc with 6/6 vision; also Keratoconus treated 
by Snell’s cautery and a case of traumatic dislocation 
of lens. 

Mr. W. T. Hotmes Spicer showed an interesting case of 
Hydatids in the Anterior Chamber. The first indication 
of an abnormality in the eye occurred at the age of 3 months, 
and early in the case he thought it was a glioma. Later 
posterior synechiz# developed and there was a clear cyst 
floating in the anterior chamber, looking like a soap bubble. 
It would be necessary to remove the eye. He promised a 
full pathological report at a later meeting. 

Mr. M. 8. Mayovu showed a case of Optic Neuritis with 
Symmetrical Lesions in the Lower Fields in Diabetes. The 
patient had had a radical operation done on both sides.—Mr. 
PATON expressed the view that it was neuritis due to 
accessory sinus disease, and not associated with diabetes. 

Mr. Eason described a case in which a Piece of Steel 
lodged in the Vitreous and had remained there seven weeks 
without causing a growth of fibrous tissue over it and without 
reducing vision below 6/9. There was, however, a slight 
discolouration of the iris, which did not react to light. 
He asked for advice on the matter, expressing his view that 
it was best to leave it alone at present.—With this the 
PRESIDENT agreed. 

Dr. A. HUGH THOMPSON showed a case of Detachment of 
Retinal Band due to a steel foreign body. It was extracted 
by means of a giant magnet. Later detachment occurred, 
but it got better and then relapsed, and later he had com- 
plete loss of vision. 

Mr. WRay read a paper entitled ‘‘Operative Treatment 
of Keratoconus.” He said that to wait until thinning 
of the cone took place was as dangerous as the initial 
softening, and needed justification in view of the efficiency 
and safety of operative treatment by means of the cautery 
in the early stages. When the diagnosis was certain 
and the correcting cylinder over 6 D, active treatment 
was urged, especially if the patient was over 25 years of age 
and the astigmatism was progressive. Patients with conus 
should be seen frequently vecause there might at any time 
be adangerous development. He deprecated attemptire t» 
do too much at one sitting; in the subevoluted forms 
excessive cauterisation was likely to produce severe irregular 
astigmatism. It was undesirable to destroy or seriously 
injure Bowman’s membrane, and he found Snell’s cautery at 
almost a black heat was very satisfactory. So far ophthalmic 
surgeons had confined their efforts in these cases to the 
surgical treatment of the fully-evoluted cone, which he 
likened to the policy of deferring the operation for radical 
cure of hernia until the tumour had incapacitated the 
patient. Owing to the thinning very little burning at the 
summit of the cornea in this condition was apt to result in 
perforation. When the apex was thin and the pulsation 
very pronounced it might be worth while to perforate and 
thus destroy the centre. An unsatisfactory feature was the 
formation of a deeply seated translucent star-shaped figure 
at the seat of puncture, consisting of folds of Descemet’s 
membrane. This might later necessitate a sphincterectomy 
or optical iridectomy. For very advanced cases a special 
procedure was mostly needed for the summit of the cone. 
The paper was supplemented by a list of cases and results 
and drawings.—The paper was discussed by the PRESIDENT, 
Mr. LANG, and Mr. Paton, the latter describing a case 
which he operated upon by Sir Anderson OCritchett’s 
method five years ago, with an eventual good result. He 
only proceeded a certain distance in with the cautery, 
finishing with the Graefe knife, and that method in his 
hands yielded the best results, though he had tried Mr. 
Wray’s method. 

Mr. HENDERSON read a communication entitled ‘‘ Rupture 
of Optic Nerve at Lamina Cribrosa.” The case was 
that of a boy, aged 15, who was struck in the face bya 
brick falling from a cart. The blow on the eye did not 
render him unconscious. There was a large contused wound 
on the eyebrow and upper eyelid. Only the outer part of the 
iris was visible; there was no perception of light. A 

















—— ee 





1752 THe LAancet,} 


REVIEWS AND NOTICES OF BOOKS. 


[Junw20, 1914 








fortnight later the anterior chamber and vitreous had cleared 
sufficiently to allow a view of the fundus. The lower hadf of 
the disc was represented by a hole. The inferior vessels had 
been torn across and the lens was partially dislocated. 
There was considerable enophthalmos. Only 12 similar 
cases appeared to have been recorded from Hiss’s case in 
1856. 





NortH oF ENGLAND OBSTETRICAL AND GYN2ZCO- 
LOGICAL SocteTy.—A meeting of this society was held in 
Leeds on May 15th, Dr. J. H. Willett (Liverpool), the Presi- 
dent, being in the chair.—Professor J. B. Hellier (Leeds) 
showed a specimen of Grape-like Sarcoma of the Cervix Uteri 
removed from a 2-para woman aged 34 years. Two years 
previously she commenced with a coloured offensive vaginal 
discharge and passed a mass of tissue the size of a bullock’s 
kidney. A short time afterwards the hemorrhagic discharge 
recommenced, and a year ago she passed a small mass 
looking like ‘‘a bunch of grapes.” When first seen, two 
months ago, she had a necrotic polypoid mass the size of a 
foetal head projecting from the vulva. This was grape-like 
on the surface and sprang from the posterior lip of the cervix 
by a narrow pedicle. This mass was removed, followed by 
vaginal hystereptomy.—Mr. W. Gough and Dr. C. Stewart 
(Leeds) showed specimens frum a case of Adenomyoma Uteri 
ina married woman aged 39. The uterus contained a cervical 
fibroid and two adenomyomatous nodules in the posterior 
wall near the fundus. The left Fallopian tube contained 
an adenomyoma exactly simulating a small uterine cavity. 
The non-adherent sigmoid colon contained an adenomyoma 
in its muscular coat. Supravaginal hysterectomy and 
sigmoidectomy with end-to-end union were performed. 
Recovery was rapid and uninterrupted.—Dr. E. O. Croft 
(Leeds) showed a specimen of a dead Echinococcus Oyst 
removed from the pelvis of a married woman aged 40. There 
were three cysts—one in the broad ligament, one retro- 
peritoneal internal to the descending colon, and the third in 
the bottom of the pelvis. These were removed and the 
patient made a good recovery.—Professor Hellier described a 
case of Superficial Atresia of the Vulva in a woman aged 22. 
She menstruated normally, but for two years had noticed 
that it took a long time to micturate, much more marked 
during the last three months. The labia were adherent 
except for one small opening which just admitted a probe, 
through which the patient micturated and menstruated. 
The labia were separated with a scalpel and the raw edges 
sutured. She made a good recovery.—Dr. W. Fletcher 
Shaw (Manchester) exhibited a Uterus removed for 
accidental hemorrhage with free blood in the peritoneal 
cavity from a 13-para aged 40 years. There was a 
large amount of hemorrhage before admission to hospital, 
but the patient was naturally delivered. After delivery there 
was a persistent trickle of blood in spite of hot intra-uterine 
douching, pituitary extract, kc. Four hours after delivery 
the patient was collapsed and pulseless, so hysterectomy was 
rapidly performed. Both broad ligaments were distended 
with large hematomata, that on the right extending on to the 
pelvic wall, and there was a large collection of free blood in 
the peritoneal cavity from several small abrasions on the 
posterior wall of the uterus. The patient made a good 
recovery for four days, when diarrhea commenced which 
could not be controlled by any treatment, and she died on 
the seventh day. There was a large amount of albuminuria 
at the time of the operation, but this cleared up by the fifth 
day. 


West Lonpon Mepico-CuarrureicaL Socrery.— 
A meeting of this society was held at the West London 
Hospital on June 5th, Dr. F. 8S. Palmer, the President, being 
in the chair.—Dr. J. F. Halls Dally read a paper on Electro- 
cardiography and its Clinical Application. He commenced 
by giving an explanation of the ‘‘ diphasic variation” of 
electrical currents that occurs in all muscles during con- 
traction, with a description of the instruments requisite for 
recording ‘the reaction. Numerous lantern slides of ‘the 
apparatus and tracings of normal hearts were exhibited. The 
extrinsic and intrinsic causes of the variations of tracings 
were described and the great value of the instrument in 
diagnosis and prognosis was explained. Numerous lantern 
slides were shown illustrating the tracings obtained in 
the various forms of derangement of the cardiac mechanism. 
—-The President said that the electrocardiograph was a com- 
paratively recent branch of medical science, and most of 
those present had not had sufficient experience of it to 


enable them fully to discuss and criticise its value. He 
would like to show them an electrocardiogram of a very 
interesting case of congenital pulmonary stenosis that he 
showed to the society a few months ago.—Dr. Sydney A. 
Owen said he would show on the screen a series of tracings 
which he hoped would supplement some of the remarks 
made by Dr. Halls Dally. In early infancy the picture 
was one of right-sided muscle preponderance, a fact to be 
remembered in the interpretation of the tracings. In con- 
genital heart disease those tracings might be of great value 
in confirming the diagnosis and often afforded very striking 
examples of right muscle preponderance. In transposition 
of viscera an electrocardiogram taken with an appropriate 
lead would confirm the diagnosis. The galvanometric method 
afforded the earliest, most definite, and sometimes the 
only evidence of neuromuscular degeneration. Dr, Owen 
illustrated his remarks by a large number of interesting 
lantern slides. 


Achiews and Hotices of Books. 


Archives of Neurology and Psychiatry. 
From the Pathological Laboratory of the London County 
Asylums, OClaybury, Essex. Edited by F. W. Morrv, 
M.D. Lond., F.R.8., F.R.C.P.Lond. Vol. VI. 1914. 


THE London County Council spend £600,000 per 
annum in maintaining lunatics sufficient in number 
to people a fair-sized town, together with an army 
of attendants, so that, apart from any humanitarian 
consideration, the causation of insanity is a ques- 
tion of supreme practical importance to them. The 
volume under review, which is published by the 
County Council, contains the results of numerous 
researches conducted partly or entirely in their 
pathological laboratory and asylums, either by or at 
the suggestion of Dr. Mott. They deal with 
a variety of subjects in many different ways, but 
the underlying idea of all, which links them 
together, is that they are aimed directly or 
indirectly at the solution of the practical question 
of the causation of insanity. 

The two factors which have received the most 
attention from Dr. Mott are syphilis and heredity, 
and the discussion of these subjects predominates 
in the sixth volume of the Archives. Dealing with 
the latter there is Dr. Mott’s own paper, A Study of 
the Neuropathic Inheritance, especially in Relation 
to Insanity; Dr. H. Wilson White’s Investigation 
of 25 Pedigrees of Insane Persons; and Dr. 
J. ©. Wootton’s Investigation of a Number of 
Family Histories of Patients in Cane Hill Asylum. 
One of the most interesting of Dr. White’s pedi 
grees (No. III, p. 107) shows the descendants of 
an epileptic, the son of an epileptic who married 
the :nelancholic daughter of an insane father. Their 











offspring included three insane daughters and 


others abnormal mentally. One of the insane 
daughters married a normal man who had one 
insane brother, and their family contaimed an 
insane son, an insane daughter, a daughter who:com- 
mitted suicide at the age of 30, and two sons who 
wandered away from home at different times and 
died from exposure, aged 25 and 30. This pedigree, 
like the others contained in this paper, is clearly 
and fully described; both normal and abnormal 
members are taken into account as well as those 
who died in infancy. The diagrams illustrating 
the pedigrees are not quite so satisfactory as are 
the written descriptions. They contain so many 
individuals that it was found necessary to reduce 
them considerably in reproducing them, with the 
result that they are on an inconveniently smal! 
scale, There is one slight inaccuracy in pedigree 
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‘and shown as female in the diagram. Further, the 
provision of reference numbers would have greatly 
facilitated comparison between the text and the 
figures. 

Another paper dealing With heredity besides these 
mentioned is Dr. Edgar Schuster’s on Hereditary 
Resemblance in the Fisstres of the Cerebral Hemi- 
spheres. ‘The interest of a study of this kind 
depends largely on the fact that the fissures 
indicate, in somé casés at any rate, the boundaries 
of regions differing from one another in structure 
and function. The extreme difficulty of obtaining 
brains of persons related to one another has 
prevented much attention having been given to 
the subject. Material completer and more satis- 
factory than any hitherto available is being collected 
from the London county asylums by Dr. Mott, and 
this forms the basis of the present paper, which is 
published as the first instalment of what may be an 
extensive study of the subject. The author first 
describes the most important previous work on the 
subject—namely, that of Karplus—and provides a 
rough statistical analysis of the data obtained by 
him, The results obtained amply prove the justice 
of his conclusion, that “ inheritance of the fissures 
of the brain does take place.” Dr. Schuster next 
gives a detailed nomenclature of the fissures and 
gyri of the brain, based on the names used by 
Gustay Retzius and with regard to the occipital 
lobe by Elliot Smith. A list of the synonyms 
more commonly used is appended to this. Two 
pairs of brains are next described in some detail 
—namely, those of a mother and a daughter and 
those of two brothers. The points of similarity 
between the brains of the relatives in each pair 
are many and striking; they are pointed out in 
detail in the text and clearly shown in outline 
figures traced from photographs. The paper con- 
cludes with a tabular comparison of the divisions 
and anastomoses of the fissures. 

The relation between syphilis and nervous and 
mental diseases is treated of in Dr. Mott’s papers 
on the Nature of the Condition termed Para- 
syphilis and Statistics Relating to General Paralysis 
in the London County Asylums, also in the paper 
by Dr. J. P. Candler and Mr. S. A. Mann on the 
Wassermann Reaction in the Diagnosis of Mental 
Disorders, and in Dr. Wootton’s on the Result of 
a Series of Wassermann Reactions made in Male 
Cases in Cane Hill Asylum. 

Before concluding our notice of the Archives we 
would call attention to Dr. A. B. Droogleever 
Fortuyn’s work on the Cortical Cell Lamination 
of the Hemispheres of some Rodents. The study 
of the cell lamination in mammalian brains of all 
stages of complexity is important as leading to 
complete knowledge of the evolution of cerebral 
structure and thus, when supplemented by work on 
other lines, of cerebral function. Dr. Fortuyn has 
examined the arrangement of the cells in the cortex 
of different species of rodents. He describes 
several different types of arrangement, and has 
mapped out the distribution of each where they 
occur in all the brains studied. 





The Psycho-Pathology of Hysteria. 
By CHARLES D. Fox, M.D. Boston: Richard G. Badger. 
1914. Pp. 437. Price $2.00 net. 


Dr. Fox’s book is intended by the author to be 
an exposition of “the modern conception of hysteria 
as entertained by the foremost contemporary 
tudents of abnormal psychology.” We have perused 
it with pleasure and found it to contain an 





admirable description, both clear and comprehen- 
sive, of the symptomatology of hysteria. In fact, 
for this alone, apart from its other qualities, the 
book can be strongly commended to the attention 
of the physician; many of the illustrative cases are 
unusually apt and instructive, derived as they are 
from widely differing sources. Some at least serve 
to show how organic disease often throws light on 
the phenomena of hysteria—a view of the subject 
t66 much ignored in these days when some would 
relegate hysteria and allied diseases entirely to the 
world of concepts. 

Unfortunately, however, pace Dr. Fox, there is no 
one modern conception of hysteria to satisfy all the 
foremost contemporary students of abnormal psycho- 
logy; there are several, and we are left in doubt as 
to which of them, in Dr. Fox's opinion, is best 
worthy of credence. On the critical side the book 
is less strong than on the expository side; there is 
a tendency perhaps to the adoption of an eclectic 
attitude on the part of the author which does not 
carry the student very far when he endeavours to 
weigh one theory against another. We note also a 
certain looseness of thought and of expression that 
leads to curious contradictions. Thus, in one place 
hysteria is said to be capable of causing “such 
diverse symptoms as paralysis, convulsions, blind- 
ness, and multiple personality"; in another 
dissociation of the personality is said to be “the 
underlying mechanism of hysteria’’; while in yet a 
third “ neurasthenia, psychasthenia, hysteria, and 
multiple personality” are said to be “clinical 
syndromes having a common origin.’’ We should 
have liked Dr. Fox to amplify and illustrate his 
statement that “casual events and the eonceptions 
of the patient determine both the production and 
the character of the various manifestations of 
hysteria.” This is just one of the most debatable 
points in regard to hysteria and it presents 
difficulties which one of the modern conceptions of 
the disease, in the view of its opponents, finds it 
very hard to bridge over. 

Dr. Fox's book embodies, as we have said, instruc- 
tive clinical examples of hysteria; diagnosis and 
treatment are not ignored. It is well arranged and 
written, and free from aggravated Americanisms 
of the sort which detract from the international 
value of a treatise. But we hope the horrid word 
“unbeknownst” on page 134 will eventually 
disappear. 





Isolation Hospitals. 

By H. FRANKLIN Parsons, M.D., D.P.H., formerly First 

Assistant Medical Officer of the Local Government Board. 

Cambridge : Public Health Series, University Press. 1914. 

Pp. 275. Price 12s. 6d. net. 

THis volume supplies in a very efficient manner 
a frequent demand by public health officers. If it 
is proposed to provide a new isolation hospital or 
to add to a hospital already established it is at once 
necessary to know what experience has shown to 
be the best type of building for the area and popula- 
tion to be served; what are the essentials and what 
may be regarded as merely desirable supplements ; 
what is the official practice in regard to sanction- 
ing loans; what is the probable cost and what 
advantages, if any, can be gained by providing 
temporary rather than permanent buildings; and 
so with a host of practical matters to which it is 
difficult to obtain satisfactory answers without 
instituting many special inquiries and undertaking 
a large amount of correspondence and visiting. -To 
all such questions this work by the late Dr. Parsons 
affords concise and practical answers. 
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Until 1911 the author for many years undertook 
the special duty of examining plans and proposals for 
isolation hospitals at the Local Government Board, 
and his knowledge of the subject, which he had 
followed and influenced almost from the beginning 
of the establishment of municipal isolation hos- 
pitals, was unequalled. After his retirement he 
maintained his interest in all matters relating to 
these hospitals, and the book is up to date in its 
description of “bed isolation” systems, observa- 
tion wards, and other recent developments of 
isolation hospitals, while it includes also a 
useful chapter on sanatoriums for tubercu- 
losis. Port sanitary hospitals, small-pox hospitals, 
motor ambulances, and similar subjects are 
also dealt with, and the book contains a 
large number of plans and illustrations. To this it 
should be added that the volume has chapters on 
the history and utility of isolation hospitals and 
their influence on the prevalence of infectious 
disease, which are noteworthy for their sound 
sense, illustrating both the extent of the writer's 
epidemiological knowledge, and the loss which his 
death last year entailed to the public health service. 
The editors of the series have been fortunate in 
securing the assistance of Dr. Parsons’ colleague, 
Dr. R. Bruce Low, in the revision of the proofs. 








Modern Ophthalmology. A Practical Treatise on 
the Anatomy, Physiology, and Diseases of the 
Eye. 

By JAMEs Moores BAL, M,D., LL.D., Dean and Pro- 
fessor of Ophthalmology, the American Medical College of 
St. Louis (Medical Department of National University of 
Arts and Sciences). Third edition, revised and enlarged. 
London: Stanley Phillips. Philadelphia: F. A. Davis 
Company. 1913. Pp. 911. 


THIS book, a comprehensive text-book on ophthal- 
mology, belongs to the class which attempts to 
cram everything, including especially the most 
recent researches, into a book of such size as will 
pass muster as a text-book and not an encyclopedia. 
In this case considerable success has been attained, 
as is indicated by the appearance of a third edition, 
and as we anticipated on noting the work on its first 
appearance. Though some material of doubtful 
value has been included, few facts of importance 
have been omitted. 

In our opinion, however, the book should fail 
in its appeal to the ordinary student on the grounds 
that he is implicitly called upon to adjudicate upon 
theories and select methods of treatment without 
any sufficient guidance from the author. Diseases 
are recorded seriatim as though the book were 
a dictionary, and the rarest abnormalities rub 
shoulders with the commonest complaints. Fram- 
boesia and goundon are sandwiched in between 
furuncle and carbuncle; well-nigh everybody's 
opinion is stated, and the author leaves the student 
to choose as he will. In addition to the ordinary 
contents of an ophthalmic text-book there are 
chapters on the hygiene of the eyes, methods 
employed in the microscopic examination of the 
eye, and the legal relations of ophthalmology. 

Whilst we cannot recommend the book to the 
student it will prove of much service to the 
opthalmologist. The author’s selections from 
recent literature have been carefully made, and the 
fact that they are set forth without undue stress 
will be no detriment to those who are qualified by 
knowledge and experience to form an opinion for 





themselves. The coloured plates merit a word of 


praise; most of the ophthalmoscopic drawings have 
been made by Miss Margaretta Washington, whose 
name is familiar in this connexion and whose work 
is conspicuously successful. 





Cunningham's Manual of Practical Anatomy. 
Revised and edited by ARTHUR Rosrnson, M.D. Edin., 
F.R.C.S. Edin., Professor of Anatomy in the University 
of Edinburgh. Vol. I.: Superior Extremity, Inferior 
Extremity, and Abdomen. Sixth edition. With 249 
illustrations in the text and 22 plates, 6 of which are in 
colours. London, Edinburgh, and Glasgow: Henry 
Frowde and Hodder and Stoughton. 1914. Pp. 673. 
Price 10s. 6d. net. 


THERE are many improvements in this new 
edition of Cunningham’s Manual, and of them al) 
we consider the inclusion of a series of radiographs, 
especially those of the normal stomach, the best. 
It is high time some corrective should be given to 
the ideas of the stomach gained by the dissection 
of a formalin-hardened subject. The coloured plates 
will doubtless prove attractive to the student and 
add to the popularity of this widely used volume. 
We find it difficult, however, to bestow full 
praise upon a work which in three successive issues 
has reproduced the figure (now numbered 111) 
which depicts the relations of the nerves and 
arteries of the sole of the foot in an absolutely 
incorrect manner. The inclusion of this figure is 
the more curious since the mistake has been 
previously pointed out in reviews; and it has 
been altered to the extent of deleting the colour 
of the nerves. 





Die Stérungen des Verdauungsapparates als Ursache 
und Folge anderer Erkrankungen. 
Von Dr. H. Herz. Second edition. Part III., The 
Chronic Infectious Disorders. Berlin: 8. Karger. 1914. 
Pp. 457-726. Price, paper, 9 marks. 


THE third part of Dr. Herz’s large text-book on 
the Disorders of the Digestive Apparatus that cause 
or follow other Diseases, discusses the chronic 
infectious disorders in their relation to the digestive 
system. Tuberculosis, leprosy, actinomycosis, 
rhino-scleroma, and syphilis are considered in turn 
with the utmost thoroughness. Fourteen pages at 
the end of the volume are given to the hundreds of 
references to the literature from which the whole 
work has been compiled. The book represents a 
vast amount of patient research, and should prove 
invaluable to anyone who wishes to track out 
these often somewhat neglected bypaths of 
medicine. 





Clinical Disorders of the Heart Beat: A Handbook 
for Practitioners and Students, 

By THomas LeEwis, M.D. Lond., D.Sc. Wales, 
F.R.C.P. Lond., Assistant Physician and Lecturer in 
Cardiac Pathology, University College Hospital ; Physician 
to Oat-patients, City of London Hospital for Diseases of 
the Chest. Second edition. London: Shaw and Sons. 
1913. Pp. 116. 


In reviewing the first edition of this book’ we 
described its nature and scope and pointed out that 
it presented in simple form some of the complex 
disturbances of cardiac action with whose mani- 
festations everyone is familiar, and explained the 
mechanism underlying their production, in man) 
cases of recent discovery. A perusal of the second 
edition confirms the favourable opinion we the! 
formed of the book, and we are additionally 





1 Tue Lancet, Dec. 14th, 1912, p. 1657. 
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impressed with the large amount of patient and 
painstaking work which was required on the part 
of Dr. Lewis. 

The present edition contains a new chapter upon 
auricular flutter, a condition that has only recently 
been recognised. This condition is defined as one 
in which the normal beats of the auricle are sub- 
merged by contractions of this chamber in response 
to a series of new rhythmic and pathological im- 
pulses, varying in rate from 200 to 350 per minute. 
The nature of the flutter is clearly described, but 
it is pointed out that, although in some patients 
the presence of auricular flutter may be recognised 
by ordinary clinical means, yet in perhaps a larger 
number the diagnosis is possible only when special 
methods (the electrocardiographic particularly) are 
employed. The treatment of the condition is dis- 
cussed, and it is shown that even after the accelera- 
tion of the heart has lasted for many months, or 
even several years, the natural rhythm of the organ 
may be restored by suitable medication. 

We can recommend this volume as a good intro- 
duction to the clinical study of the heart beat in 
accordance with the most modern views. 





LIBRARY TABLE. 


Vicious Circles in Disease. By JAMIESON B. 
Hurry, M.A., M.D.Cantab., ex-President, Reading 
Pathological Society. Second and enlarged edition. 
With illustrations. London: J. and A. Churchill. 
1913. Pp. 280. Price 7s. 6d. net—In this monograph 
the part played by vicious circles in the production 
and aggravation of morbid conditions is exhaustively 
considered. Dr. Hurry points out the importance 
to the practitioner of recognising the existence of 
a Vicious circle as a preliminary to effective treat- 
ment. He divides such circles for practical pur- 
poses into the following groups : organic, mechanical, 
infective, neurotic, chemical and artificial circles, 
and those due to imperfect repair. He then proceeds 
to discuss various examples of their existence and 
effects in the individual systems and organs of the 
body. In almost every instance he substantiates 
his claim to the presence of a vicious circle by a 
reference to and quotation from some well-known 
text-book or monograph. The concluding chapters 
are devoted to considerations of treatment, to which 
Dr. Hurry refers as breaking the circle. He shows 
that sometimes this effect is obtained by natural 
means, while in other examples the sequence is only 
to be interrupted by judicious and carefully planned 
measures. The book may afford suggestive hints 
for the treatment of chronic disorders in which 
some morbid sequence is a primary though hidden 
factor. 


The Feeding and Care of Baby. By F. Trusy 
Kine, M.B., B.Sc. London: Macmillan and Co., 
Limited. 1913. Pp. 162. Price 1s. net.—This little 
volume, a previous edition of which was reviewed 
in THE LANCET some years ago, is a compilation, but 
a very good compilation. Although originally pub- 
lished for the use of the members of the local health 
Society in New Zealand, its obvious merits have 
Secured for it a much wider reading. Dr. Truby 
King is an enthusiast and obviously a lover of 
babies, a man of great common sense, and free from 
the prejudices which often attach to specialisation. 
Our chief criticism of his work lies in the fact that 
the arrangement of its excellent material is without 
niethod or apparent purpose. Thus on two con- 
Secutive pages—i.e., 52 and 53—we find arranged 





under headings and subheadings which convey 
little meaning, the following disconnected subjects : 
(1) General rules for feeding; (2) training habits; 
(3) beef-tea; (4) barley-water; and (5) fuel 
values. In the appendix an excellent series of 
rules for the feeding of infants in hot climates is 
given. 


The British Guiana Medical Annual for 1912- 
Edited by K. S. WIsE, M.B.Lond., &c. Letchworth : 
Garden City Press. 1913. Pp.118-xiy. Price 5s. 
—This annual contains original communications 
on dysentery, leishmaniasis, the iodine treatment 
of wounds, &c. Of especial interest are two articles 
on enteric fever at Georgetown, by Dr. E. D. 
Rowland, and on tuberculosis by Surgeon-General 
J. E. Godfrey. Notification of enteric fever was made 
compulsory on April lst, 1912; it was at once seen 
how widely spread was the disease throughout the 
colony, especially among the negro population. 
Unfortunately no definite causation could be ascer- 
tained. Neither water, milk, nor shellfish could be 
definitely incriminated; and as to flies, speaking 
generally, neither the colony as a whole nor 
Georgetown can be said to be fly infested. The 
persons chiefly attacked were school children, 
domestics, and labourers, and the races that suffered 
most were blacks and East Indians. The phthisical 
death-rate for the colony (1909-11) is 2°03 per 1000, 
and for Georgetown 34. It is almost always pul- 
monary, and is attributed chiefly to direct infection, 
milk being negligible as a factor. Much is being 
done to combat its spread. The disease has been 
made notifiable, a special building at the George- 
town Hospital has been set aside for tuberculous 
cases, and a society has been formed to check its 
progress. A survey of the statistics of the colony 
is given in an appendix. 





JOURNALS AND MAGAZINES. 


The Philippine Jowrnal of Science, Section B (Tropical 
Medicine), Volume VIII., No. 6.—This journal has a high 
reputation for the valuable and interesting articles it con- 
tains dealing with the practical points of tropical medicine, 
as well as with experimental research concerning the 
unsolved problems of tropical disease. The present number 
comprises 11 contributions, the first of which gives details of 
certain bacteriological observations made by Dr. Otto Schébl 
in 1912, during the outbreak of plague which occurred at 
Manila. Mention is also made of an instance of naturally 
acquired plague infection in a cat, and attention is called to 
the important réle which such an animal might play in the 
propagation of the disease, the domestic cat being often on 
the one hand in close contact with rats, and on the other 
with the human members of the family circle. Dr. Schdébl 
states that it is a well-established fact that not only cats 
which are actually ill of plague but also those which 
have devoured infected material and remain themselves 
apparently in normal health may excrete plague bacilli 
which have retained their full original virulence.—Major 
E. B. Ashburn, Captain E. B. Vedder, and Lieutenant 
E. R. Gentry, all belonging to the Medical Corps of the 
United States Army, and members of the Army Board 
for the study of tropical diseases as they occur in the 
Philippine Islands, supply a joint report on some experi- 
ments which they carried out by inoculating monkeys with 
the virus of small-pox. In concluding their report they take 
the opportunity of re-stating the hypothesis which they have 
already on a previous occasion put forward—namely, that 
‘+ gmall-pox is due to a dual and divisible virus, one part of 
which is the cause of vaccinia and the pock stage of small-pox, 
the other being necessary for the production of the highly 
contagious, febrile, general disease with an initial stage of 
preliminary rashes.”—Dr. Marshall A. Barber, of the Bio- 


logical Laboratory of the Bureau of Science at Manila, fur- 


nishes two articles: the first is a report on a bacteriological 
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examination of some artesian wells in the provinces of Rizal, 
Cavité, and Balacan ; the second treats of the variability of 
certain strains of dysentery bacilli studied by the single- 
cell method.—A valuable contribution is made by Dr. W. E. 
Musgrave, of Manila, on the excessive mortality among 
infants in the Philippine Islands.'—Dr. R. B. Gibson, of the 
Physiological Department of the University of the Philip- 
pines, supplies two papers, in the first of which he 
discusses the protective power of normal human milk 
against polyneuritis gallinaram; and in the second he 
relates some experiments he carried out regarding 
proteoses and fever.—Dr, Victor Heiser and Dr. Rafael 
Villafranca present a joint article on Albinism in the 
Philippine Islands, with illustrations and a series of tables 
giving the family histories and other information regarding 
nearly 200 cases.—The Life-history of isophagostomum and 
its Development Outside its Host is the subject of an article 
by Dr. Ernest Linwood Walker.—A very interesting contri- 
bution is that by Mr. Wm. Hutchins Boynton, of the 
Veterinary Division of the Bureau of Agriculture at Manila, 
on the Duration of the Infectiveness of Virulent Rinderpest 
Blood in the Water-leech (Hirudo boyntoni, Wharton). The 
experiments which he describes show that a leech may be 
responsible for the appearance of recognisable rinderpest 
40 days after it has imbibed the virulent blood.—The physical 
and chemical properties of the ethereal extract of male- 
fern, the so-called ‘‘oleoresin of aspidium,” of the United 
States pharmacopceia, with special reference to the detection 
of adulterations, form the subject of the last article; it is 
contributed by Dr. A. G. Du Mez, of the Pharmacological 
Department of the University of the Philippines. This com- 
pletes the eighth volume, and a full index of the articles 
published in the journal during 1913 is appended to the 
number. 


Annali dell’ Istituto Maragliano. Vol. VII., Fasc. 4. 
Genoa: Piazza del Popolo 11.—In the April number of the 
Annals of Professor Maragliano’s Institute for the Study of 
Tuberculosis there is an interesting synopsis of a lecture 
by the founder himself on the occasion of its thirtieth 
anniversary. The scientific work done at the institute 
is shown to be astonishing in its extent and import- 
ance. To cite a few instances, Dr. Sciallero pursuing 
his observations on the modes of development that the 
tubercle bacillus assumes in different culture media, by the 
addition of nutrient vegetable or animal substances, 
chemical such as formaldehyde, or the products of bacterial 
activity, has collected numerous data on the morphology, 
virulence, and toxicity assumed by it in different conditions of 
life. Now it is generally recognised that different cultural 
strains, even when placed in different conditions, have 
a marked tendency to maintain their special morphological 
and chromatic characteristics. Notwithstanding this con- 
servative tendency, by modifying the nutritive eonditions, 
temperature, and oxygenation it is possible to obtain all 
those modifications in the cultural aspect and individual 
characteristics which pass from development in a thin 
definite line to coarse heaped-up cultures and glutinous 
masses, or from the shapely distinctive type of human 
tubercle to the coarser bovineand more irregular avian types. 
Dr. Porrini, in order to test the effect of certain substances 
which have been empirically proposed as cures for tuber- 
culosis, experimented with allium sativum, and was able to 
demonstrate that, more than other vegetables, it favoured 
the development of Koch's bacillus, which did not seem 
modified in its morphology or virulence. Dr. Romanelli 
and Dr. Morelli found that after injection of tuberculin 
into animals there was a diminution in the blood serum 
of its suprarenal content. The histological integrity of the 
suprarenal capsules showed that the tuberculin disturbed 
their function without causing anatomical changes. Morelli 
also found that injections of tuberculin into rabbits caused 
marked hyperglobulia with nucleated blood cells, while the 
leucocyte formula was only altered to the extent that it 
showed distinct mononucleosis. The same observer madé 
some experiments to ascertain the possibility of congenital 
immunisation to tuberculous affection in the offspring of 
tuberculous guinea-pigs. He found specific tuberculous anti- 
bodies in the blood serum in much greater quantity than in 
the serum of the respective mothers. This fact favours the 
supposition that the presence of tuberculous antibodies in 





3 Tue Lancer, June €th, 1914, p. 1632. 





the young offspring was not due to a simple phenomenon 
of intra-uterine life—i.e., to placental interchange, but that 
there passed from the mother to the foetus the element 
adapted: for giving rise to the production of antibodies, 
thus causing an active immunity. Many other interesting 
investigations were undertaken at the Maragliano Instituie 
—for example, the immunisation of rabbits by tuberculous 
sputum, the virulent properties acquired by potato juice in 
which tubercle bacilli. were cultivated, the action of the 
blood serum of healthy individuals on Koch’s bacillus before 
and after treatment with bacteriolysin, the biological pro- 
perties of extracts of human tuberculous lung, the agglutina- 
tion, precipitation, and fixation of the complement in the 
tuberculous. These and many others which have been 
published from time to time in the annals of the institute 
well repay persusal, and hearty congratulations may be 
offered to Professor Maragliano on the excellent work 
achieved by him and his assistants. 


Jahreskurse fiir Aerztliche Fortbildwng. Munich :. Lehmann. 
Price 18 marks per annum.—The April number, devoted to 
genito-urinary, venereal, and skin diseases, contains an article 
by E. Meyerand P. Jungmann on the innervation of the kidney. 
They show that the nerves to the kidney, derived from the 
vagus and splanchnics, can be traced both to the vessels 
and also to the epithelial cells of the tubules. . Both anuria 
and polyuria may be due to nervous influences—e.g., 
anuria in hysteria, and diabetes insipidus in association 
with brain injury or pituitary lesions. Section of the renal 
nerves causes in ity of the kidney with 
polyuria ; stimulation reduces the flow. Lately it has 
been shown that the excretion of salts is also increased 
by puncture of the medulla oblongata.—Oberlinder and 
Béhme review the diseases of the prostate—acute and 
chronic inflammation, neuroses, tuberculosis, hypertrophy, 
atrophy, calculi, and new growths. The discussion for the 
most part follows familiar lines. A valuable review of 
recent German surgical work on the bladder follows. —Pro- 
fessor Max Joseph writes on syphilis, mentioning Noguchi’s 
finding of the spirocheta in tabes and genera) paralysis of 
the insane, the value of concentrated injections of neo- 
salvarsan (the whole dose being dissolved in 7 to 10 c.c. of 
water), changes in the cerebro-spinal fluid in early syphilis 
of the nervous system, and a cutaneous reaction allied to 
Pirquet’s for tubercle. It has lately Leen shown that the 
milk of a syphilitic woman or the spirocheta-free semen of 
a syphilitic man may reproduce the disease in rabbits 
The vaccine therapy of gonorrhcea is discussed, good 
results being claimed for intravenous injections of arthigon, 
which are painless and free from risk.—The place of meso- 
thorium, X rays, and the quartz lamp in the treatment of 
skin diseases is then reviewed. 


The Dental Cosmos.—In the May issue is an interesting 
paper by J. B. Stein on the Teeth and Dentists of Some 
Monarchs of Europe. The lot of the dentist was apparently 
not always an enviable one, for Pierre de la Broser and 
Olivier le Daim were both hanged. The paper contains a 
full account of the dental troubles of Louis XIV. This 
monarch suffered from suppuration of the left maxillary 
antrum, for which the teeth in that bone were all removed 
A fistulous opening remained between the antrum and the 
mouth, and it was only after three cauterisations that the 
opening closed. Dr. Stein evidently thinks that the inner- 
vation and pain occasioned by the inflammation of the 
maxillary sinus may have been a contributory influence in 
causing the monarch to sign the edict which made the 
Huguenots outlaws.—Dr. Wilfred W. Wood gives an account 
of a composite odontome in the region of the right 
mandibular molars, and Dr. J. W. Crandall records a case 
in which antral suppuration was traceable to a super- 
numerary tooth buried betweeh the apices of the antero- 
buccal root of the first molar and the second premolar. 
There is also a well-illustrated paper on the human 
masticatory apparatus by Dr. F. W. Frahm. 








Socrrty or TropicaL MEDICINE AND HyGIENr. 
—The annual general meeting of the society will ‘ 
held at 11% Chandos-street, Cavendish-square, London, W., 
this evening, Friday, June 19th, at 8.30 P.M., when a pape 
entitled ‘‘ Mosquito Work in Ceylon” will be read by Major 
8. P. James, 1.M.8. 
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Medical Officers of Health and 


Security of Tenure. 

In the very earliest years after the appointment 
of medical officers of health had become compulsory 
it was apparent to clear-headed and far-seeing men 
that these officials must be entirely independent of 
any influences likely to interfere detrimentally 
with the execution of their duties. The Royal 
Sanitary Commission of 1869, which advised their 
compulsory appointment, recommended that in order 
that they might be able to discharge their duties 
without fear of personal loss they should not be 
removable from office by any local authority except 
with the sanction of the central authority. The 
passing of years has only tended to emphasise the 
wisdom of this recommendation which a timorous 
Government did not put into effect. The result has 
been the accumulation, year after year, of evidence 
of disastrous results following this irresolution. 
Succeeding Governments with a like timidity have 
dealt with the question in piecemeal fashion. 
First of all, the advice of the Royal Commission 
was followed with respect to metropolitan, and 
later as regards Scottish medical officers of health. 
In 1909 the Housing, Town Planning, &c., Bill 
afforded an opportunity of giving security of tenure 
to provincial medical officers in England and 
Wales, and valiant efforts were made to obtain such 
security for them with partial success; but it was 
given only to those officers who are appointed by 
county. councils, while the district medical officer 
of health, for whom it is needed more than for 
any other, was left to carry on his work as formerly. 
Those best qualified to express an opinion have 
always maintained that an impartial investigation 
into the public health administration in the pro- 
vinces would at once disclose the impossibility of a 
public official carrying out his duties fearlessly 
when he is hampered with the knowledge that the 
mere fact of his doing so may result in his removal 
from office by the electing authority whose members 
contain property owners and others whose actions 
he has had to criticise. Such an investigation on a 
large scale was undertaken during the past few 
years by an independent body of men styled the 
Land Enquiry Committee. The report of the com- 
mittee has been issued in two volumes, one of 
which refers to rural’ and the second to urban 
districts. The question of local administration is 
dealt with very fully in the report, and after dis- 
cussing the position of medical officers of health 
the opinion is definitely expressed that the Housing 





1 The Land, the Report of the Land. Enquiry Committee, vol. i., 
pp. 110, London: Hodder and Stoughton. 





Acts will not be properly enforced until medical 
officers obtain a greater security of tenure and until 
they are full-time officials. Convincing evidence is 
given in the report of the correctness of this opinion, 
not only by quotations from public reports, but by 
instances gained from independent observation. 

It seems incredible that a reform so widely and 
powerfully endorsed should tarry so long, but there is 
now reason to hope that an end is to be put to waiting. 
In spite of disheartening rebuffs on former occa- 
sions medical officers of health and others interested 
in securing real sanitary reforms have once more 
made the attempt of convincing the Government 
and the special department of the Government, the 
Local Government Board, that the very pivot of 
efficient sanitary administration is an unassailable 
position for the chief executive officer. That their 
efforts have met with a larger measure of success 
than hitherto will be apparent from a perusal of 
the account, which appears on p. 1767, of the 
deputation which waited on the Chancellor of the 
Exchequer, the President of the Local Government 
Board, and the President of the Board of Educa- 
tion on June llth. The deputation included not 
only members of the medical profession, but also 
of such well-known societies as the Mansion House 
Council on Health and Housing, the National 
Housing and Town Planning Council, and the Rural 
Housing and Sanitation Association. The views 
of the Church were expressed by the Dean of 
WORCESTER, and Members cf Parliament of all 
political parties signified their support by their 
presence. The arguments placed before Ministers 
by the non-professional members of the deputation 
were even stronger and more convincing than 
those of the medical officers of health themselves, 
and the Dean of WORCESTER gave an instance 
which had come to his knowledge of a medical 
officer of health who had been required by 
a district council to rewrite that portion of his 
report which was not palatable to the authority. 
He would not have been dismissed, said the Dean, 
for not doing so, but, to put it euphemistically, 
he would have disappeared. Mr. LLOYD GEORGE 
frankly admitted that he had never heard a case 
which was more irresistible, and the remedy which he 
suggested was that among the conditions which the 
Government might impose upon sanitary autho- 
rities to whom the proposed new grants are to be 
given by the Treasury should be the giving to the 
public health officers security against dismissal, 
unless sanction to it had been obtained from the 
central authority. Mr. HERBERT SAMUEL’S reply to 
the deputation was equally satisfactory, and he inti- 
mated that it might be possible to secure the 
necessary reform by inserting appropriate clauses in 
the Finance Bill. He had apparently made up his 
mind that whole-time officers must have security 
of tenure, but that those who are in private practice 
are not altogether entitled to it, and that to give it 
to them would postpone the carrying out of reforms 
in the public health service which are in contem- 
plation in other directions. The medical profession 
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has never been slow to sink individual interest# 
when the good of the community is concerned, 
and there is little doubt that if the part-time 
medical officer of health is convinced that a whole- 
time service is for the general good he will bow to 
the inevitable. But he will be entitled to point with 
pardonable pride to the enormous amount of pioneer 
work which has been carried out by unselfish and 
self-denying general practitioners in the past. 

Other matters urged upon Ministers by the 
members of the deputation were not brought 
altogether to a satisfactory conclusion. They were 
the provision of some scheme of superannuation 
for public health officers and, as regards a certain 
number of them, the abolition of the system of 
a salary out of which all office and clerical and 
travelling expenses have to be paid. Mr. Lioyp 
GEORGE agreed with the general principle of super- 
annuation, and Mr. SAMURL considered that it should 
be applied to all municipal officers, but was appa- 
rently of opinion that it would be imprudent to 
legislate in this direction exclusively for medical 
officers of health. Medical officers of health 
will not complain if they obtain what they desire 
by a scheme embracing all their colleagues; 
but if this form of inclusion means an indefinite 
postponement of their hopes they cannot be blamed 
if they press for separate treatment. Medical 
officers of health are now almost tiie only 
members of the profession paid by the State who 
retire without superannuation. This is not in 
the interest of the public. As Mr. SamMuEL 
admitted, there were some medical officers of 
health of 75, 80, or even more years of age, con- 
tinuing their functions as well as they were able, 
for they could not afford to give up their posts and 
the local authorities would not inflict on them the 
hardship ‘of calling on them to retire. As regards 
the payment of official expenses entirely by local 
authorities Mr. SAMUEL was not very explicit, and 
the only suggestion he made with regard to it was 
that it was a matter for discussion between the 
medical officer of health and the authority he 
served. When he comes to study the question we 
believe that the President of the Local Government 
Board will see that the. difficulty cannot be met 
in this way. The Board must insist that whatever 
salary is paid to a medical officer of health shali be 
a definite sum and shall not be liable to deductions 
for official expenses which may be, and are being, 
constantly increased through the imposition of 
additional duties. 
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The Metropolitan Hospital Sunday 
Fund. 


SunpDAyY of last week was Hospital Sunday in the 
metropolis, and following the usual custom the 
Lorp MAyor of London attended in state a service 
at Westminster Abbey and also at St. Paul's 
Cathedral. Unfortunately the severe storm which 
visited many parts of London on that day, espe- 
cially in the South and in the Thames Valley, 


interfered in some measure with church attend- 
ance; but this ought not greatly to modify the 
ultimate collections, as many members of the 
congregations now send their donations direct to 
the minister of their church, either before or after 
the actual date of Hospital Sunday. The growing 
habit of week-end holidays makes this system of 
contributing, which we have always recommended 
warmly, a very desirable one, and those in the 
exuberant enjoyment of a weekly holiday may 
welcome a timely reminder of the needs of the 
sick and suffering poor, when they have not been 
present to hear the advocacy of the hospitals from 
the pulpit. Probably it will be seen from the pre- 
liminary list of subscriptions, when issued, that 
neither the rigors of the weather nor the claims 
of the week-end recreation have materially affected 
the collections—and indeed this is hardly to be 
expected, for the Metropolitan Hospital Sunday 
Fund has a subscribing body which has always 
liberally ministered to the pain, sorrow, and suffer- 
ing of the sick poor, whose needs are so immediate 
and great. It will not allow any untoward 
circumstances to affect its benevolence, and we 
anticipate the maintenance of the year’s collec- 
tion at its customary noble figure. No doubt 
there are many calls upon the purses of all at 
the present time, and there are not wanting 
indications that these calls will grow more 
urgent, but, even so, sickness and suffering have 
Never made a vain appeal to the hearts of our 


people. 

iyi of course the maintenance of the voluntary 
sys$em of support of the great metropolitan 
charities which makes their resources so pre- 
éarious, even while they are in the aggregate so 
large. This system is nowadays much criticised, 
even by some who are most justly proud of it, 
and the Metropolitan Hospital Sunday Fund is 
one of the great sources from which it receives 
the assistance necessary for its continuance. It is 
therefore the particular duty of all who recognise 
the great advantages which this system confers 
upon the community to support the Fund by 
every possible means. If it were necessary to make 
an appeal for our hospitals on merely economical 
grounds, it could be shown easily how the rates 
are relieved by their ministrations, how the 
efficiency of our workers is increased, and how in 
many ways the community at large are the gainers; 
but charity is, we believe, still the appeal which 
brings forth the most effective response where the 
work of our hospitals is concerned. We must 
remember that it is in our large institutions 
for healing the sick that the necessary training 
and skill are acquired which are always at the 
disposal of the whole community, rich and poor 
alike, and while for the poor the hospitals may 
seem absolutely necessary, for the rich also they 
are essential, though the need of these latter is in- 
direct. All should support and strengthen the work 
of these institutions. And it should be remem- 





bered that the benefits which the hospitals of 
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London bestow are not confined to this country 
alone, but reach the far outlying parts of the world. 
For our advancing knowledge with regard to 
malaria, yellow fever, sleeping sickness, plague, and 
other dread diseases proves the intelligent and valu- 
able codperation which is now taking place between 
the hospitals at home and the workers abroad, who 
are constantly reinforced from our laboratories and 
cliniques. 

But while the beneficent work of our voluntary 
hospitals is abundantly evident the difficulties with 
which they have financially to contend frequently 
do not obtrude themselves upon the public mind. 
With the advance of medical science the expenses of 
such institutions must necessarily increase, adding 
terribly to the burden of hospital finance notwith- 
standing the efforts that are constantly being made 
in the direction of economy. The administration 
has to contend also with the readjustment of 
industrial conditions. That recent legislation in 
this connexion has had a bad effect on some 
of our hospitals is shown by their annual 
reports, though it is difficult at the present 
stage to gauge accurately the ultimate effects. 
It is certain that some subscriptions which hitherto 
have been given voluntarily are now being withheld 
by certain employers of labour who resent the com- 
pulsory levies upon them under the National 
Insurance Act. In some places workmen who have 
hitherto collectively given considerable sums of 
money to hospitals are refusing their help on 
similar grounds, but there is no definite evidence 
to show exactly how far the London hospitals have 
suffered in this way. Whatever the added weight 
of the financial burden may be, it is to public funds 
like the Metropolitan Hospital Sunday Fund that 
the London institutions must look for much of the 
increased support which they so greatly need. The 
public is deeply concerned, for anything which 
would tend to cripple the efficiency of our hospitals 
must also react on the efficiency and skill gained in 
these institutions by medical men, whose ministra- 
tions the public must have. 


o 
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The Coming Election to the Council 
of the Royal College of Surgeons 
of England. 


THE election to the Council of the Royal College 
of Surgeons of England, which takes place at the 
beginning of July, will be of more than usual 
interest. On March 28th in these columns we 
reviewed the outlook of the approaching election, 
but in the two and a half months which have 
elapsed much has happened; there has been an 
increase both in the vacancies on the Council and 
also in the number of candidates. There are now 
five vacancies to be filled, and there are no less 
than 14 candidates for these vacant positions—a 
fact which proves that the honour and responsi- 
bility of belonging to the governing body of the 
corporation are much sought after. There have 








been as many as five vacancies on previous occa- 
sions, for instance, in 1895 and in 1897, but 
there have never been so many candidates, 
the previous largest number of candidates being 
ll. This was in 1897, when two of the can- 
didates were members of Council seeking re-election, 
while on the present occasion only one sitting 
member offers himself to the suffrages of the elec- 
torate. This is Mr. C. A. BALLANCE, and we hope 
that he will be returned to the Council again, not 
only to represent for another period the important 
metropolitan school of St. Thomas’s Hospital, but 
because from his post as chief surgeon to the 
Metropolitan Police he has an official connexion 
with the outside world of an important sort. It is 
very desirable that there should be on the Council 
of the College a certain number of men whose 
presence forms a link between the public and the 
medical profession, while incidentally Mr. BALLANCE 
is an admitted leader in his particular branch of 
surgery. Of only one other candidate may it be 
said that there should be very little doubt of his 
election, and that is Mr. WiLLIAM THORBURN. 
One of the retiring members of Council, Mr. 
F, RICHARDSON CROSS, is a provincial representative, 
and it is fit and proper that he should be replaced by 
another provincial Fellow, and in Mr. THORBURN a 
strong candidate appears both on personal grounds 
and because of his professorial connexion with the 
University of Manchester. 

Mr. BALLANCE and Mr. THORBURN have distinct 
claims to a place on the Council, and are, we think, 
likely to be elected; but he would be a bold man 
who should attempt to place the remaining candi- 
dates in any definite order of merit, or who should 
hazard a guess as to which may ceceive the largest 
support. In order of seniority the other candidates 
are: Mr. STANLEY BoypD, of Charing Cross Hospital ; 
Mr. J. B. Lawrorp, of St. Thomas’s Hospital; 
Mr. T. H. OpENSHAW, of the London Hospital; Mr. 
W. G. SPENCER, of Westminster Hospital; Mr. 
RAYMOND JOHNSON, of University College Hospital ; 
Mr. F. F. BURGHARD, of King’s College Hospital ; 
Mr. T. H. Kewuock. of the Middlesex Hospital ; 
Mr. W. McApam Eccues, of St. Bartholomew’s 
Hospital; Mr. P. MACLEOD YEARSLEY, of the 
Royal Ear Hospital; Mr. CHarLtes RYALL, of 
the Bolingbroke, Cancer, and Lock Hospitals ; 
Mr. H. S. PENDLEBURY, of St. George’s Hospital ; and 
Mr. F. J. STEWARD, of Guy's Hospital. All, it will be 
seen, are metropolitan practitioners, and all are of 
the pure consulting class either as general surgeons 
or with some special bias—there is no candidate 
who has any personal connexion with general 
practice or with State service. But within the 
consulting class the electors have a considerable 
range from whom to choose the remaining 
three members of Council, and the difficulty in 
which they will be placed when deciding on which 
candidate to bestow a vote is not relieved by any 
preponderating or peculiar claims, though some of 
the candidates are obviously not nearly so strong 
as others. An elector may look to see which 
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medical schools of London are not at present repre, 
sented on the Council, and he will find that West- 
minster Hospital and St. George’s Hospital at 
present have no representatives, while candidates 
from each of these hospitals are on the list. He may 
reverse the procedure and decide that as ten out of 
these great schools are represented he will support 
the cause of a candidate unconnected officially with 
any of them. He may desire that special depart- 
ments of surgery should be represented on the 
governing body of the College, and again he has 
candidates who would represent worthily his 
views. In fact, whatever the predilections of 
the voter, the present list of candidates offers 
some one who should satisfy them. 

From some points of view the long list of candi- 
dates offers obvious advantages, but it is accom- 
panied with a strong drawback. The election 
may result in a great splitting of votes, and a mis- 
chievous value will thus be given to plumpers. 
We feel that to some extent the voter who con- 
centrates all his support on one candidate may be 
resigning his responsibility to the medical pro- 
fession at large that he may indulge a personal 
predilection. For it must be remembered that 
under the much criticised constitution of the 
College, the electorate in whose hands lies the 
choice of the governing body is very small com- 
pared to the size of the constituency, and those 
who have earned the suffrage should use it in the 
widest professsional interests. 








Annotations, 


**Ne quid nimis,” 








CAMP SANITATION AND THE PERSONAL HYGIENE 
OF THE SOLDIER. 


In the South African war the British forces 
sustained approximately 7000 deaths from the 
casualties of war and 14,000, or twice that number, 
from disease. In the Chino-Japanese war of 1894-95 
the Japanese lost 12°09 from disease for every one 
from the casualties of war. During the Spanish- 
American and Philippine wars, 1898-1905, the total 
deaths from casualties in the Philippines, Porto 
Rico, and Cuba were 293, while the deaths from 
disease numbered 1032, or in the proportion of over 
3 to 1—to which must be added 2649 deaths from 
disease in the home standing camps during the war. 
From these figures it is easy to realise what a large 
majority of deaths are due to preventable causes 
and not to the proper chances of war. With these 
must be contrasted the figures of the Russo-Japanese 
war of 1904—5, in which the Japanese lost 58,887 from 
casualties, as against only 27,158 from disease. This 
result, remarkable indeed as compared with their 
showing in their Chinese war, has been attributed, 
no deubt rightly, by many competent observers to 
the great progress made by their medical service in 
camp sanitation and the prevention of infectious 
disease, and to an unparalleled attention to the 
personal hygiene of the soldier. But it is not 
alone a matter for the medical staff, whose efforts 
can be successful only in proportion as they are 


officers and men, and in this respect it is clearly the 
province of the medical officers to be the teachers. 
If every officer and soldier, territorial as well as 
regular, can be brought to realise adequately the 
importance of cleanliness and proper sanitation, not 
merely as personal advantages but as essential 
military virtues directly conducing to the fighting 
efficiency of the force, the army will be rendered 
more attractive as well as more efficient as a fight- 
ing machine, and the good seed of health will be 
sown in the community at large, to which a large 
proportion of the men must ultimately return. We 
can therefore heartily commend some “ Instructions 
for Officers of the East Anglian Division (T.F.) on 
Camp Sanitation” that have been issued in view of 
this year’scamp. These instructions cover the ques- 
tions of responsibility, food and drink, water-supply, 
the disposal of refuse, clothes and boots, personal 
cleanliness, work and rest, the sick report of slight 
ailments—which may really be the beginnings of 
more serious conditions,—the disposition of camps, 
and weather precautions. Those medical men who 
have no experience of military work may regard 
the details given in this circular as commonplaces 
of preventive medicine, but those who have 
practical acquaintance with military forces and 
camp life will realise what inadequate attention 
is still paid by some to these commonplace 
precautions. It is to be hoped that this 
circular of instructions will be carefully studied 
and taken to heart by the men of the division as 
well as by their officers. 





THE WANDSWORTH LIGHTNING: FATALITY. 


THE lightning fatality on Wandsworth Common 
during the storm of last Sunday afternoon was one 
of those startling calamities that impress the 
human race with a sense of awe. Six persons, four 
being children, in two separate localities on the 
common, were killed, and one has subsequently 
died, while four other persons, of whom three were 
children, were more or less seriously injured. By 
the courtesy of Mr. E. S. Prior, the resident 
medical officer of the Bolingbroke Hospital, we 
are enabled to give some particulars of medical 
interest in the case of five of the victims, three 
being children, one a man who has since died, 
making the seventh fatality in all, while the fifth, 
a woman, is at the time of writing still alive. 
The outstanding feature, from his information, is 
that there is no one characteristic of lightning 
stroke which appears to be universal or necessary ; 
for instance, as to the evidence of external injury, 
on the three children there was no sign of burning 
or other injury, while the man sustained burns on 
the abdomen and legs and the woman burns on the 
neck, abdomen, and thighs. Rigor mortis appeared 
early in the case of the children and also in that of 
the man, but was almost completely gone at the 
autopsies some 60 hours after death, we are 
informed by Dr. Stanley Wyard, who performed 
them. The clothes of the children were wet 
through, and there was practically no evidence of 
burning, but those of both the woman and the 
man were extensively burnt. The three children 
were brought in dead to the hospital, death being 
apparently due to shock. A post-mortem exa- 
mination was made in two of the cases, when 
the organs were found healthy, and nothing 
abnormal could be detected macroscopically. Post- 
mortem staining was well marked and the blood was 
dark and fluid with practically no clotting. The man 





seconded by intelligent codperation on the part of the 


was suffering from severe shock when brought in, 
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and died about 12 hours later, superficial congestion 
of the brain being found post mortem. The marks of 
burns of the neck and abdomen in the woman were 
apparently due to the presence of metal there. 
The effects of lightning on men and animals have 
been frequently the subject of discussion, and the 
chief phenomena recorded are as follows in many 
cases: fracture of bones; the absence of any 
apparent injury to the body, though the burning of 
the clothing or the damage to metallic substances 
worn made it certain that the lightning did hit the 
person ; the victims have been found in their exact 
attitude at the time of being struck, which suggests 
instantaneous rigor mortis; the stripping off of the 
clothes, leaving the person more or less completely 
naked; cases in which the person appears to be 
unaltered until touched, when he or she crumbles 
into dust; and those in which representations of 
surrounding objects, generally an imaginary tree, 
are found imprinted on the skin. In the present 
instance no bones appear to have been broken; 
the clothes were burnt in some instances, not in 
others; of the persons struck down none retained 
their posture at the time of impact, and in no 
case was the continuity of the body reduced to 
powder. There were also no imprints on the 
bodies, a sensational feature, when it occurs, very 
difficult to account for satisfactorily. The late 
Sir Samuel Wilks, in a letter on this subject to 
our columns, laid great stress on the explosive 
character of lightning stroke, and adduced some 
interesting cases in support of that view; but 
though that character may be present in certain 
cases it cannot be universal, and there does not 
appear to be any sufficient evidence to support it 
in any of the present cases. One warning, how- 
ever, widely as it has been promulgated, is 
obviously still too generally ignored, and that 
is that on no account should shelter be sought 
during a thunder-storm under high, upstanding 
objects, especially trees. It is far safer to face 
a drenching in the open than to place oneself 
in a possible direct path of the electric discharge. 





INDICANURIA: ITS VALUE FOR DIFFERENTIAL 
DIAGNOSIS. 


It -is generally supposed that the presence of 
indican in the urine is suggestive, if not indicative, 
of intestinal stasis; it is to be expected in constipa- 
tion. But the researches of G. Baar, recorded in 
the New York Medical Journal (1914, vol. xcix., 
p. 669), contradict the theory. In a large series of 
examinations it was present in only 50 per cent. of 
such cases; it was noted, moreover, in other 
instances when constipation was not a marked 
feature. Nevertheless, it is believed that its 
presence, in absence of such relationship, may be 
of some value for differential diagnosis of some 
gastro-intestinal diseases. In hypochlorhydria, if 
of nervous origin, indican is absent; if, however, 
the absence of HClis mainly of organic origin it 
is to be expected. When hydrochloric acid is 
present in the chyme indican disappears; this 
is probably not an effect of the HCl per se, but 
rather of the conditions controlling its incidence. A 
similar difference between nervous and organic 
conditions of the gastro-intestinal tract in relation 
to the presence of indican is to be seen in mucous 
colitis. This may be, as is well known, of 
dominantly nervous origin; often, on the other 
hand, it may be symptomatic. In the latter case 
indicanuria is present; in the former, as with the 





stomach, the absence of indican suggests its 
probable nervous origin. This point in differential 
diagnosis may be of some value. Indicanuria 
apparently may be expected in most conditions 
where there is a definite lesion of the gastro- 
intestinal tract. Thus, in gall-bladder conditions, 
indican was present in the urine in 413 instances; 
absent in 223. Appendicitis, ulcer of stomach 
and duodenum, often cause indicanuria ; similarly 
carcinoma. Also it is stated that after operations 
upon the gastro-intestinal tract indican appears 
until the intestinal tract is healed. Dr. Baar 
recommends the following practical methods of 
using the indican test. The test is to be done 
20 or 30 times at intervals. Colon lavage, using 
1 per cent. ichthyol, will assist in determining if the 
indicanuria is due to conditions arising there, for 
if it is lavage causes its disappearance; often, too, 
the disappearance is associated with improvement 
of symptoms. The gastric juice must be tested 
for achlorhydria if indicanuria still persists 
after lavage. If such a condition is present, and 
there is indican, it suggests gastric organic change. 
The observations suggest that there are three 
clinical types of indicanuria—transitory, constant, 
and recurrent; when the latter state is present it 
is not infrequently a sign suggestive, taken in 
conjunction with the more general features, 
of the need for operative interference. The 
writer bases his remarks upon a wide series 
of cases, and the test, in itself not a difficult 
one, may prove useful in cases presenting 
signs of unusual obcurity. 





THE GREEK PLAY AT BRADFIELD COLLEGE. 


THE Alcestis of Euripides, as performed re- 
cently in the open-air theatre at Bradfield 
College, was not only an esthetic treat to many 
members of the medical profession who attended it, 
but also provided an interesting test of their 
remaining knowledge of Greek and Greek mytho- 
logy. The first Greek play performed at Bradfield 
College was the Alcestis, in 1882, following the 
example of Oxford in 1880. The play is triennial, 
the Antigone, Alcestis, and Agamemnon being per- 
formed in rotation. In 1888 tiers of seats were cut 
out in a disused chalk pit, on the model of the 
theatre at Epidaurus, the stage buildings being on 
the model of a Greek temple. The theatre was 
afterwards enlarged to 18 tiers of seats holding 2000 
spectators. The flutes are copies of ancient flutes 
found at Pompeii in 1876; the lyres of ancient 
cithare, strung on Greek principles. The music 
retains the chief characteristics of Greek usage, but 
some concessions are made to modern ears. 
Archeological accuracy is studied throughout as 
far as possible, except that masks and buskins are 
dispensed with. All the actors and musicians are 
boys actually at the school, and all practice and 
rehearsing are done out of school hours. Mr. J. H. 
Vince, sixth form master, is responsible for training 
all the actors, and Mr. E. Bayliss, musical director, 
for training the chorus and instrumental musicians. 
In the Alcestis (the verse translation of which is 
written by members of the Classical Sixth form) 
Apollo is condemned to serve a term on earth 
for killing the Cyclopes, the divine armourers, 
in revenge for the death of his son, /sculapius. 
The medical interest of this play is thus early 
manifested. Kindly received by Admetus, King 
of Pherae in Thessaly, Apollo obtains for him 
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remission from death on condition that he finds 
a substitute. Admetus applies to his aged father 
Pheres, his mother, and all his friends to act 
as substitute; but no one consents except his 
faithful wife Alcestis. The play opens on the day 
of her doom, and King Death comes to claim her. 
Apollo pleads with Death in vain. So Alcestis, 
having set her house in order and said farewell to 
all, gives her last instructions to Admetus not to 
marry again for the children’s sake, and lies down to 
die. Hercules, on his way to perform one of his 
labours, visits his friend Admetus, who evades his 
questions on the signs of mourning, and insists on 
entertaining him. Hercules at length, after a 
roystering meal, learns from the servants the real 
cause of grief, and resolves to wrestle with Death 
and bring back Alcestis. He succeeds and restores 
her veiled to Admetus, representing her as a slave 
girl wliom he has won at an athletic contest. With 
difficulty he prevails on Admetus to take charge of 
her uatil his return from his labour. After his 
departure the slave girl is discovered to be Alcestis, 
and Admetus and Alcestis are happily reunited. 
The death of Alcestis affords an interesting problem. 
Certain Easterns are said to be able to lie down 
and die at will. Is Alcestis’s death, in the absence 
of natural causes, to be classed as a case of strong 
auto-suggestion? Her rescue from King Death as 
the result of a struggle between the strong-willed 
Hercules and that all-powerful monarch may 
possibly typify the ancient psychotherapy. Doctors, 
however inclined to over-bold experiments, should 
take warning from the fate of sculapius, who 
was found guilty and electrocuted by Zeus 
for the success of his unorthodox methods, 
as Apollo says, on behalf of mortal humanity. 
As to the performance itself, we were charmed with 
the sense of a rare union of natural beauty and art. 
There was much that was artistic, little that was 
artificial. Specially Mr. H. Watling was graceful as 
the serving-maid, and Mr. St. J. de Moubray 
delivered his trying speeches as Admetus with 
admirable elocution. Mr. P. Cox, as Coryphaeus, 
led the chorus with ability. There were five days 
of performance, and all the seats were taken for 
each day. 





A NEW MALARIA PARASITE OF MAN. 


AN important communication has been made 
lately to the Royal Society and published in its 
Proceedings (B., vol. lxxxvii., 1914) by Dr. J. W. W. 
Stephens, professor of tropical medicine in the 
University of Liverpool, describing a new malaria 
parasite of man. It appears that while examining 
a blood-slide, taken from a native child at Pachmari, 
in the Central Provinces, India, which had been 
sent to Liverpool by Major W. H. Kenrick, I.M.S., 
Professor Stephens was struck with certain peculiar 
appearances of what he took at first to be malignant 
tertian parasites. After a long and careful examina- 
tion and comparison with many other specimens of 
the latter organism he arrived definitely at.the con- 
clusion that this Indian parasite was unlike any 
malignant tertian parasite he had ever seen or 
could find figured in any of the text-books or 
journals. He defines the chief peculiarities of this 
new form of the malaria parasite as follows: It 
is, judging from the stained specimens, extremely 
amoeboid ; the cytoplasm is always scanty—i.e., the 
amoeboid processes are delicate or thin and the 
parasite has but little bulk or density; the nuclear 


from the malignant tertian, simple tertian, and 
quartan parasites are given in detail, and the 
peculiar forms of the new variety are shown in a 
series of drawings attached to the original com- 
munication, which has also been published in the 
last issue of the Annals of Tropical Medicine and 
Parasitology (vol. viii., No. 1, 1914). As a result 
of his careful and prolonged study of this Indian 
parasite Professor Stephens believes that its 
morphology differentiates it from any malaria 
parasite of man yet described, and he proposes to 
give it the name of plasmodium tenue. This is 
an important addition to our knowledge of the 
malarial infection, and doubtless further researches 
concerning it will be made in this country, with 
imported material, as well as by Indian experts on 
the spot. 





PRECOCIOUS SEXUAL DEVELOPMENT DUE TO 
HYPERNEPHROMA. 


In the American Journal of the Medical Sciences 
for April Dr. H. D. Jump, Dr. H. Beates, and Dr. 
W. W. Babcock have reported one of those remark- 
able cases of precocious sexual development due to 
adrenal tumour. The patient was the larger of 
twin sisters who weighed at birth 61b. and 41b. 
respectively. At the age of 1 year she began to 
develop rapidly and growth of hair was noticed first 
over the ;pubes, then in the armpits, and then on 
the legs and trunk. She grew rapidly and showed 
surprising mental and physical development. When. 
she began to talk her voice was much deeper than 
that of a child, and at the age of 6 years her 
larynx and vocal cords resembled those of a man. 
Her bass voice was the banter of her playmates. 
She proved an apt scholar and attained high grades. 
in school work. At the age of 3 years she could 
carry heavy chairs with an ease that amazed her 
parents. In the second half of June, 1909, when 
she was 7 years old, the skin became coarse and 
red from acne and a beard began to grow, as in boys 
at puberty. The arms and legs were muscular, 
suggesting masculine development. She did not 
menstruate, and the nipples were of the male type. 
She was repeatedly examined for an affection of 
the adrenal glands, but none was found until 
August or September, when a mass was observed 
in the right hypochondrium. This was painless 
and grew rapidly. In December the abdominal 
distension was so great as to interfere with respira- 
tion. Severe dyspnoea developed, and she was 
admitted into hospital on Dec. 22nd. On examina- 
tion she was a well-developed child 53 inches in 
height and weighing about 90 lb. Her features 
were regular and somewhat of the masculine type 
with rough red skin, boyish beard, and brownish 
moustache. The pubic and axillary hair were 
coarse and almost black and in growth almost 
equalled that of an adult. Hair extended from the 
pubes towards the umbilicus without the sharp 
demarcation found in females. On the legs, thighs, 
arms, and anterior surface of the chest was a stiff 
growth of brownish black hair. The abdomen was 
greatly distended, especially on the right side, by a 
dense elastic mass which reached from the costal 
margin to the pelvis. The abdominal veins were 
slightly enlarged on the right side and there 
were linew albicantes over the lower abdomen, 
thighs, pubes, and flanks. The labia were thick 
and large and the clitoris was remarkably 
developed, being about an inch long, half an 





chromatin is out of proportion to the volume of the 
parasite. The points in which it differs respectively 


inch in diameter, and notched on the under 
surface, suggesting a hypospadiac penis. There 
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was no evidence of testicles in the labia. 
Under ether a transverse incision was made over 
the right flank. An enormous perivascular and 
adherent hypernephroma was exposed and dis- 
lodged with difficulty. There was normal infantile 
uterus with ovaries and tubes. During the opera- 
tion the child became pulseless. The growth was 
removed and the wound was closed. The child 
sank and died three hours after the operation. The 
growth involved the right kidney, and on section 
showed the characters of hypernephroma. A 
limited necropsy was made. The left kidney and 
adrenal body were normal and so was the pituitary 
body. Counting this case, there have been re- 
corded 18 of the same kind with hypernephroma 
proved by necropsy. Fourteen occurred in girls 
and four in boys. In all there was overgrowth of 
pubic hair, in 14 of hair on the face, and 
in five of axillary hair. In all there was 
overgrowth of the body. In some_ there 
was a rough skin with facial acne. In only 
one case was there development of the breasts 
with menstruation. In many there was pigmenta- 
tion of the skin but not the distinct bronzing 
of Addison’s disease. Some showed mental pre- 
cocity, but the majority appear to have been 
mentally dull. There was a tendency to the 
development of male characteristics in the girls 
and an intensification of male characteristics in 
the boys. In all the tumour grew from the adrenal 
cortex; tumours of the medulla are not associated 
with precocious development. Other forms of 
disease of the adrenal cortex with changes in 
sexual characteristics have been recorded. Hypo- 
plasia has been found in cases of retarded sexual 
development and in reversion to the pre-adolescent 
stage. The manner in which hypernephroma pro- 
duces sexual precocity is not clear. One hypothesis 
is thatthe adrenal cortex and the ovaries or testicles 
are derived from the Wolffian ridge and may be both 
involved in a disturbance. Another is that an 
increase of the internal secretion of the adrenal 
cortex produces the changes. These children 
stand operations badly, as is shown by the recorded 
cases. 





THE BRITISH OPTICAL ASSOCIATION. 


WE have received from the secretary the regula- 
tions of the examinations for the membership and 
fellowship of the British Optical Association. He 
has also forwarded the last set of examination 
papers and a copy of the Dioptric Bulletin. There 
are two examinations, the Dioptric or Intermediate 
and the Fellowship. Members who have passed the 
former are entitled to use the initials D.B.O.A. after 
their names. We notice that many members of the 
council write F.B.0O.A. after their names, so we 
presume that the higher examination carries this 
distinction, though it is not expressly stated. On 
the purely optical part of these examinations we 
have no criticisms to offer. Much of it is practical 
and appears to be adequate and satisfactory and 
the examiners are technologists of established 
position. The syllabus and papers, however, show 
that in the intermediate examination the candi- 
dates are expected “to be able to name certain 
pathological microscopical specimens” and to know 
the anatomy and physiology of the eye. In the 
fellowship examination candidates are required to 
recognise embryological specimens and micro- 
scopical sections, external diseases from models, to 
be familiar with methods of focal illumination for 
diagnosis of cataract, &c., and with the use of 





the ophthalmoscope for ascertaining the condition 
of the fundus, vitreous, and lens. It is interest- 
ing to note that they may be examined on 
the ethics of “the relations of the optologist 
to the medical practitioner and optician.” In 
the last fellowship examination questions were 
asked upon keratoconus and colour-blindness, as 
well as the following: “Trace the course of an 
impulse from the retina to the visual centre in 
the cortex cerebri”; “To what defect would you 
ascribe giddiness and uncertain gait, especially 
when the refraction of the eyes is practically 
normal ?"’ It is said that Huxley, when asked by a 
clergyman how he could best obtain information on 
the Darwinian question, advised him to undergo a 
prolonged course of instruction in practical and 
theoretical zoology and botany. In our opinion it 
is a radically wrong principle to examine candidates 
in medical subjects unless they have received a 
satisfactory course of training. We have no hesi- 
tation in saying that such questions as those quoted 
could not be properly answered without as full and 
stringent a course of training as that to which the 
ordinary medical student has to submit. We do 
not wish to discourage any man from increasing 
his stock of knowledge if he has the wisdom and 
the humility not to misuse it. But if the associa- 
tion endows optologists, i.e., sight-testing opticians, 
with diplomas and letters after their names, it 
must evitably mislead the public, whether such is 
the intention or not. It is by such practices that 
both opticians and ophthalmologists suffer, for we 
should be the last to deny that each can teach the 
other something of value. It is with regret, there- 
fore, that we notice the names of two medical men 
upon the board of examiners. One is an ophthal- 
mologist ; according to the Medical Directory the 
other has no special qualifications whatever in 
ophthalmology. 





THE ROYAL SOCIETY CONVERSAZIONE: THE 
OPTOPHONE. 


As is usually the case, many of the exhibits 
shown at the first conversazione of the Royal 
Society, which was held this year on May 13th and 
reported in THe LANcET of May 23rd last, were 
repeated on the second occasion at the rooms of 
the Society at Burlington House on June 16th. Sir 
William and Lady Crookes received a brilliant 
and distinguished company. Amongst the new 
exhibits which attracted considerable attention was 
a working model of a type-reading “ optophone.” 
This ingenious instrument enables totally blind 
persons to read ordinary books and newspapers by 
means of the ear. Letters are, in fact, made to 
give a characteristic sound by means of illumina- 
tion and a selenium bridge. The sound is picked 
up by a telephone. Dr. J. S. Owens ex- 
hibited a simple apparatus for measuring the 
degree of pollution of the air by smoke and 
other suspended impurities. A measured volume 
of air is drawn through a small disc of thick filter 
paper, leaving thereon a permanent record of the 
quantity of impurity present. The British Thomson- 
Houston Co. showed a new form of X ray tube 
which attracted the interest particularly of the 
medical visitors present. The Coolidge X ray tube, 
as it is called, differs from the standard form in 
that the discharge is carried not by a certain amount 
of gas intentionally left in the tube, but by a stream 
of electrons shot out from the surface of a heated 
tungsten spiral which forms the cathode. The anti- 
cathode is also of tungsten. The tube gives the 
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advantages that both the hardness and intensity, of 
the X rays produced are under complete and in- 
dependent control within very wide limits, and it 
may be worked from either a direct or alternating 
supply. 





THE LOCALISATION OF SENSATION IN THE 
HUMAN CORTEX CEREBRI. 


ABOUT five years ago’ we published an annotation 
in these columns on faradic stimulation of the 
cerebral cortex in conscious patients, and quoted 
the results then obtained by Professor Harvey 
Cushing, who, in the case of a boy operated on for 
cerebral tumour, stimulated electrically the post- 
central gyrus at various points, and thereby pro- 
duced in the patient’s hand, little finger, and arm 
sensations exactly comparable to those which had 
ushered in the attacks of Jacksonian epilepsy of 
which the boy complained. In another case 
stimulation of the postcentral gyrus resulted in the 
patient’s saying that he felt a sensation of touch 
or of stroking on the contralateral hand. Such 
experimental data have hitherto been scanty, not- 
withstanding their very great importance. Dr. 
C. T. van Valkenburg, of Amsterdam, has published 
some further interesting observations along these 
lines in the last number of the Zeitschrift 
fiir die gesamte Neurologie und Psychiatrie. 
It seems definitely established that in man 
and the ape the excitable motor cortex is 
entirely in front of the fissure of Rolando, and 
that the postcentral gyrus does not contain 
motor centres that can be stimulated electrically. 
But the exact localisation of sensation—i.e., the 
area or areas of the cortex concerned with the 
reception and appreciation of stimuli underlying 
the different forms of sensibility—has been a 
puzzle to the physiologist and clinician. Despite 
innumerable observations, clinical and pathological, 
the matter is far indeed from being settled. Dr. 
van Valkenburg, as far as we know, is the only 
worker who has repeated the experiments of Cushing 
by investigating the phenomena during full con- 
sciousness of the patient. His first case was that of 
a boy of 16 who suffered from Jacksonian epilepsy 
beginning in the left hand, preceded by a definite 
sensory aura in the limb. A preliminary craniectomy 
was performed under ether, and six days later the 
wound was reopened under local anesthesia only. 
The patient felt no pain or other sensation when 
the dura mater was cut through. With suitable 
stimulation the motor centre for the fingers 
was easily found, in the precentral gyrus. The 
postcentral gyrus was then stimulated and the 
patient was able to localise parzsthesiw without 
any hesitation at the left corner of his mouth, in 
the fore-finger, all four fingers, little finger, hypo- 
thenar eminence, wrist, and elbow respectively, as 
the observer moved the electrodes upwards over 
the gyrus. These spots corresponded to—i.e., were 
situated opposite—the respective motor centres in 
the precentral gyrus, from which no such pares- 
thesie could be elicited by identical stimulation. 
The second case was that of a man of 25 who 
suffered from Jacksonian attacks on the right side, 
beginning usually at the corner of the mouth. They 
were preceded by a pricking sensation on the skin. 
In this case also the second stage of the operation 
was performed under local anwsthesia only. The 
centre for the corner of the mouth was localised 
on the precentral gyrus. Immediately opposite this 





1 Tue Laxcet, July 10th, 1902, p. 93. 





spot, on the postcentral gyrus, stimulation evoked 
the same paresthesia which the patient had felt 
so often as the aura to his attacks, the pricking 
round the mouth. By careful adjustment of the 
electrodes the observer was able to elicit a similar 
sensation localised by the conscious patient in his 
upper lip, lower lip, both mesial and lateral 
separately, on skin between chin and corner of 
mouth, thumb, proximal phalanx of thumb, re- 
spectively. These experimental data are of very 
considerable value. They show that it is possible 
to produce paresthesie even in small areas of 
the contralateral skin by stimulation of the post- 
central gyrus, and that these cortical “centres” 
are opposite to and on the same horizontal 
level as the corresponding motor centres on the 
precentral gyrus. It is noteworthy that stimula- 
tion of the postcentral convolution does not pro- 
duce a sensation of movement, but of “tingling,” 
“ pricking,’ “pins and needles.” The parallelism 
between motor and sensory centres in the 
adjacent central gyri thus receives additional 
confirmation. The investigation raises several 
questions of physiological and clinical importance. 
Among these may be mentioned that of a regional 
relationship between the skin and the cortical 
representation of the same, and that of the distri- 
bution of the varieties of sensibility in the cortex. 
As far as the latter is concerned, stimulation by 
the electric current is no doubt a comparatively 
crude method, and it does not throw much 
light, perhaps, on the exact nature of the sensi- 
bility there localised. Available evidence at present, 
however, goes to suggest that there is a dissocia- 
tion of sensibility in cortical lesions, and that touch, 
muscle sense, discrimination of compass points, 
stereognosis, and appreciation of warm and cool 
temperatures are apt to be lost, while pain and 
deep pressure (pressure-pain) may be preserved. 
There is also evidence to indicate that the 
segmentation of the skin of the body as repre- 
sented in the spinal cord is re-represented in the 
cerebral cortex. 





THE Emile Chr. Hansen prize for 1914, which 
consists of a gold medal and 2000 kroner (approxi- 
mately 100 guineas), has been awarded to Professor 
Jules Bordet, Director of the Institut Pasteur of 
Brabant, in recognition of his original medical work 
in microbiology. 





ARRANGEMENTS have been made to invite Sir 
Alexander Ogston to a luncheon by his former 
dressers and house surgeons on Thursday, July 30th, 
at the Grand Hotel, Aberdeen. A representative 
committee has been formed, of which Dr. W. 
Sinclair, of the Royal Infirmary, Aberdeen, and 
Dr. James W. Cook (26, Manchester-road, Bury, 
Lancs.) are the honorary secretaries. Communica- 
tion should be made to Dr. Cook by anyone eligible 


and desirous of joining in the luncheon as early as | 


convenient, when he will forward all particulars. 





A MEETING of the School Medical Service Group 
of the Society of Medical Officers of Health will be 
held at the Society’s offices, 1, Upper Montague 
street, Russell-square, W.C., on Saturday, June 27th, 
at 2.30 p.m. Members of the group and Fellows of 
the society whose duties include school medica! 
work are urgently requested to attend. The main 
subject for discussion will be the consideration of 
the instructions to be given by the group to the three 
coépted representatives to the special committee 
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appointed by the council of the society to consider 
and report as to the relationship of officers of the 
School Medical Service to the Society of Medical 
Officers of Health. 

———EEEEEEEEEE 


THE TRANSPORT OF WOUNDED 
IN WAR. 


By A. J. Huu,” F.R.C.S. Enc., 
MAJOR, R.A.M.C, 





In the future the employment of motor transport 
and more scientific treatment will revolutionise the 
evacuation and transport of wounded in war. The 
wounded of divisions will probably be despatched 
to the base with a rapidity unknown in past cam- 
paigns. 

The transport of wounded may be studied from 
the surgical and the administrative points of view. 
From the surgical point of view advances have 
been made during the last few years which will 
render justifiable more rapid methods of transport 
and will minimise its injurious effects. The intro- 
duction of mechanical transport not only will 
benefit the wounded by providing greater facilities 
for swift transport, but will render the armies of 
the future less encumbered by their wounded, and 
therefore more mobile, than they have ever been in 
the past. 

There is only one place of choice at which a man 
can be surgically treated, and that is at a general 
hospital. Circumstances may arise which may 
make it imperative that a man should be treated at 
any situation on the field, but a general hospital is 
the place of choice. Wounded may be divided into 
cases which can be returned to the firing line after 
treatment at one of the medical units and cases 
which cannot return to the firing line for an 
indefinite period. The first class are the cases of 
military interest, and every endeavour should 
be made to include every possible sick man 
in that class. The cases of this class require no 
transport beyond the clearing hospital or rail head. 
The second class of cases, which includes operative, 
fracture, and lying down cases, cannot return to 
the fight for an indefinite period, and a large pro- 
portion of them are lost to the campaign. There 
is only one thing to be done with them, and that is 
to transport them to the base as quickly as possible. 
Speed is what is required, not only in the interest 
of the patients but of the army in the field. The 
day of slow transport is over; the fear of inflicting 
injury upon the wounded by fast transport may be 
dismissed. 

The Evil Effects of Transport. 

We are always accustomed to agree that transport 
is bad for wounded. It is necessary to inquire why 
it is bad, so that we may perhaps find a remedy 
for the evil. The evil effect of transport is due to 
various causes—shock, fatigue, want of sleep, cold, 
hunger and thirst, pain, and to various clinical 
manifestations, such as hemorrhage, vomiting, and 
retention of urine. These causes can be either mini- 
mised or removed by appropriate treatment. Shock 
is increased by any movement or vibration, owing 
to reflex action set up by irritation of the injured 
part. We can in a large measure combat shock by 
suitable dressing and immobilisation of injured 
parts. By the injection of quinine urate around a 
wound or at the site of operation anesthesia, 





wi paper read before the United Services Medical Society on May 14th, 





which will be maintained for three days, may be 
produced, thus minimising the shock of transport. 
Nerve trunks can be injected with eucaine, by 
which means pain will be relieved and afferent 
stimuli cut off. The intraspinal injection of 
stovaine is invaluable as an operation anesthetic 
for cases in which shock is to be feared. When it 
is ased the patient will suffer less from shock after 
the operation and will bear transport well. Fatigue 
and want of sleep must be dealt with by suitable 
feeding and the administration of stimulants and 
morphia. The greater the speed with which the 
wounded are despatched the less they will suffer 
from these conditions. Unless patients can be 
kept warm during transport the loss of life will be 
appalling. It is impossible to lay too much stress 
on this point, the maintenance of adequate 
warmth is essential; patients who have been 
treated by morphia or alcohol are particularly 
liable to suffer from the cold. Shock is increased 
in an alarming degree by allowing a patient to 
suffer from cold. Suitable covering, blankets, «c., 
are absolutely necessary, but alone are insufficient. 
Some form of “overlay” or thin mattress is 
essential for stretchers. The cold striking up 
from the canvas is appalling, even for a healthy 
man. For seriously wounded men a covering of 
blankets, a stretcher mattress, and artificial heat 
are necessary. The artificial heat can be provided 
by hot water bottles. 


The Preparation of Fractures for Transport. 


An absolutely immobile limb, the ends of the 
fractured bone held firmly apart, a splint so 
adjusted that it will carry the patient’s weight 
without the lines of force going through the 
fractured bone—these are the essentials for the 
perfect treatment of fractures. They can be 
obtained only by the application of a plaster 
splint. A patient treated by wooden or metal 
splints will require constant attention during 
transport. Time will be wasted at every halting 
place in adjusting and reapplying such splints. 
Plaster splints require the simplest apparatus for 
their application. There is no need to carry a 
variety of splints. Some plaster-of-Paris, flannel, 
and bandages are all that is necessary for their 
application. They are particularly indicated in 
cases of fracture of the femur and fractures of both 
bones of the leg. The earlier in the stage of 
transport that severe fractures can be permanently 
put up in plaster the better. The tent subdivision of 
a field ambulance is the ideal spot at which to treat 
these injuries. If extreme rapidity is necessary, 
owing to the rapid clearing of a field ambulance, 
the best temporary splint which can be applied is 
a long Liston splint with foot-piece, applied to the 
posterior aspect of the leg, counter-extension being 
applied by means of a waist-belt and perineal 
bands. This apparatus will be found suitable for 
fractures of the femur and fractures of both bones 
of the leg, the only fractures which cause serious 
difficulty of transport. By the application of plaster 
splints I do not mean the application of only the 
old-fashioned Croft and Bavarian splints, but also 
of plaster splints of various modern types. Anterior 
and posterior splints may be fashioned of plaster 
and applied by a plaster bandage. Any wound 
which may be present can be left exposed for 
dressing. ; 

I would not recommend the dressing of compound 
fractures with highly powerful antiseptics, such as 
double cyanide gauze, but would recommend that 
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portable sterilisers be added ‘to the field ambulance 


‘equipment and that sterile dressing should be 


applied after the wounds had been painted with 
tincture of iodine. Whatever may be the merits or 


-demerits of the treatment of fractures by the ambu- 


latory method, this treatment certainly teaches 
many lessons regarding the preparation of fractures 
for transport. Well-applied plaster splints, stiffened 
by aluminium or other metal rods, will enable a 
patient to travel in comfort immediately after the 
treatment of the fracture. 


Transport of the Field Ambulance. 


The transport of the field ambulance, strictly 
speaking, forms part of the rescue of the wounded. 


‘The stretcher upon which a man is first placed 


should carry him to the base, an interchange of 
stretchers taking place between the bearer and tent 
subdivisions of the field ambulance and at the 
clearing hospital. Transport to the tent division 
of a field ambulance will be by a slow horse-drawn 
wagon. The patients will not yet have received 
any treatment but first aid, and in many cases will 
have been waiting many hours before rescue. Food 
and warmth should be provided during the journey. 
Wagons should be provided with hot water 
apparatus for filling water-bottles and for preparing 
food. The substitution of motor ambulances for 
the horse-drawn vehicles would appear to be 
desirable, and this would in addition render possible 
the rapid rescue of wounded. These ambulances 
would be available for the evacuation of wounded 
and the difficult problem of how to clear the field 
ambulances would be solved. 


Transport from the Field Ambulance to the 
Clearing Hospital. 

The wounded of field ambulances can be con- 
veyed to the clearing hospital by field ambulance 
transport, by divisional transport, or by transport 
obtained from the lines of communication. 

The only ambulance wagons available will be such 
as the Assistant Director of Medical Services has 
been able to hold in reserve during the process of 
rescue of wounded and transport to the field 
ambulance dressing stations. If the field ambu- 
lance wagons were motor vehicles the solution of 
the difficulty would be easy. They would clear the 
collecting zone and convey the sick to the clearing 
hospital. Under the present circumstances, in the 
event of a large action being anticipated, the 
clearing hospital might obtain in advance transport 
from the lines of communication, and having 
obtained from the Assistant Director of Medical 
Services of Divisions information as to the site of 
the field ambulances send forward transport to 
clear the ambulances. 

What probably would happen in a large action 
would be that the field ambulance reserves would 
be expended and the wagon horses exhausted. The 
divisional transport would not be available. The 
clearing hospital, not being a divisional unit, 
probably would not know the whereabouts of the 
field ambulance and probably would not have made 
previous arrangements for transport. After much 
delay, transport for the clearing of the field 
ambulances would be obtained from the lines 
of communication. Exceptionally, under certain 
circumstances, the returning Army Service Cerps 
lorries might evacuate the _ sick.- In this 
case the sick in all probability would never 
see the clearing hospital. The supply column 
would not deviate, and the -sick would be 


itaken direct to railhead. Delay in the evacna- 
ition of the .ick is more .serious the :nearer to 





the front the congestion occurs. Congestion ai 
the field ambulance is more dangerous in every 
respect than delay at the clearing hospital. It is 
here, between the field ambulances and the clear- 
ing hospital, tha# the difficulty will occur, a diffi. 


culty which probably will be solved only by replacing 
/the ambulance wagons or the general service 


wagons of a field ambulance by mechanical 
vehicles. 





MEDICINE AND THE LAW. 





Parents and ,the Cleansing of Children in a Colliery 
District. 

AT the St. Helens police court a woman named 
Maria Johnson was recently fined 10s. and costs for 
assaulting Agnes Jolliffe, a nurse employed by the 
school authorities, who had been charged with the 
duty of removing a child of the defendant for the 
purpose of having her cleansed from vermin. 
Notice of the child’s condition had been duly served 
upon the parents, but nothing had been done by 
them. When the nurse appeared at the school to 
remove the child she was surrounded by a crowd of 
between 200 and 300 colliers’ wives, who rescued the 
child, and the nurse was stated to have been struck 
on the forehead by the mother. 


The Mental Deficiency Act and Convicted Prisoners, 


Mr. Robert Wallace, K.C., presiding at the London 
Sessions, commented upon the Mental Deficiency 
Act, and expressed regret that it provided no 
facilities for dealing with defective persons brought 
before the criminal courts. He stated that some 
of those concerned in administering the criminal 
law had looked forward to using the Act freely, and 
that about one-third of the persons brought before 
them upon criminal charges were feeble-minded. 
The Act, however, was practically limited in its 
application to defectives so afflicted from birth or 
from an early age. “Anyhow,” Mr. Wallace is 
reported to have said, in conclusion, “we have been 
stopped for the last month because no homes were 
ready for the defectives, and if the Act is to remain 
with this limitation it will render its provisions 
practically useless.” Mentally defective persons 
convicted in the criminal courts may of course, as 
before, be treated as lunatics when their condition 
justifies such a course being taken. 


An “ Eye Doctor.” 


At the London Sessions J. Highwater was con- 
victed of obtaining money by false pretences and 
bound over to come up for judgment if called upon, 
his offence being committed in connexion with a 
business carried on by him in Gray’s Inn-road. He 
there sold, amongst other things, an article which 
he called an “ eye masseur,” issuing advertisements 
under the name “ Dr. C, G. Percival,’ and announc- 
ing “ weak sight cured in one month. Wonderful 
results of famous specialist's treatment.” The 
prosecution was based upon the case of an Egyptian 
student at Charing Cross Hospital, who had 
purchased the “eye masseur.” It was proved that 
the defendant had no medical training and there 
was no medical practitioner connected with the 
business. 








Tue Royal Dental Hospital, Leicester-square, 
has received a legacy of £200 from the executors of the late 
Mr. H. 8. White. 
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A LARGE and representative deputation was received on 
Thursday afternoon, June 5th, in a private committee room of 
the House of Commons by the Chancellor of the Exchequer 
(Mr. Lloyd George), the President of the Local Government 
Board (Mr. Herbert Samuel), and the President of the Board 
of Education (Mr. J. A. Pease). Mr. Montagu, M.P. 
(Financial Secretary to the Treasury), Sir Horace Monro 
(Permanent Secretary to the Local Government Board), Dr. 
Arthur Newsholme (Chief Medical Officer to that Board), and 
Sir George Newman (Principal Medical Officer to the Board 
of Education) were also present. The deputation, whose 
object was to bring before the Government the necessity of 
legislation to provide security of tenure for medical officers 
of health, was joined by a deputation from the Sanitary 
Inspectors’ Association, with a similar object for their con- 
stituents, and comprised representatives of the British 
Medical Association, the Society of Medical Officers of 
Health, the National Housing and Town Planning Council, 
the Mansion House Council, the Rural Housing and Sanita- 
tion Association, the Sanitary Inspectors’ Association, and 
certain’ Members of Parliament and private individuals 
interested in the question. 

The deputation of medical officers of health, which was 
arranged by the British Medical Association, was intro- 
duced by Sir PHILIP MaGnus, M.P., who said that last year 
he introduced a Bill in the House of Commons which had 
for its object the remedying of the acknowledged grievances 
of medical officers of health. That Bill did not pass its 
second reading, and the then President of the Local Govern- 
ment Board gave him to understand that it contained 
clauses with which he was not altogether in agreement. 
Subsequent to that an important meeting of some of the 
representatives now present was held at the offices of the British 
Medical Association, and it was felt that it might be desirable 
that a Departmental Committee should be appointed to inquire 
into the whole matter. Before arriving at such a decision 
it was suggested that those interested should endeavour to 
come before the President of the Local Government Board, 
the Chancellor of the Exchequer, and the President of the 
Board of Education, with a view to ascertaining what was 
the best course to pursue in order to remedy the grievances 
to which he had referred. As the objects which the 
deputation desired might involve the expenditure of 
Treasury money, it was desirable that they should have the 
sympathy of the Chancellor of the Exchequer, and further, 
as some medical officers of health, as education medical 
officers, were doing work very similar to that of medical 
officers under the Local Government Board, it was well that 
the President of the Board of Education should be present. 
The main grievance from which medical officers of 
health had so long suffered was their want of security 
of tenure in the offices they held. This militated very 
much against the performance of the arduous duties 
confided to them, and it was a Gilbertian state of 
things that medical officers of health should practically 
be under the direction of persons whose defects they 
very often had to point out ; they were prevented to a very 
great extent, unless they were almost more conscientious 


“than human beings were generally found to be, from 


representing to local authorities the conditions of the slums 
in some of the cities as thoroughly as they would like to do. 
Moreover, a large number of medical officers of health had 
not the advantage of any scheme of superannuation. A 
third grievance, for which he hoped some remedy might be 
found, was that the more work medical officers of health 
did the less they were paid, as at present travelling and 
other expenses had to be paid out of salary. 

Dr. CHRISTOPHER ADDISON, M.P., hoped the Government 
would take the representations of the deputation into serious 
consideration and give medical officers of health that security 
of tenure necessary not only in their own but in the public 
interest. 

Mr. E. J. DomviLue, Chairman of the Public Health Com- 
mittee of the British Medical Association, said that the 
Association had formulated the opinion of its members in 
Representative Meeting as follows :— 


That in the general interests of public health and the medical pro- 
fession it is desirable (i.) that medical officers of health should as arule 





(and without prejudice to those at present holding part-time appoint- 
ments) be required to devote their whole time to official duties ; (ii.) 
that medical officers of health should be aneeetey paid, districts 
bein, rouped where necessary to make this practicable ; (iii.) that all 
medical officers of health should wer vary in a Government super- 
annuation seheme ; and (iv.) that all medical officers of health should be 

in the proper discharge of their duties against capricious 
dismissal or reduction of salaries. 


The Local Government Board, through its inspectors, had 
consistently urged this course upon lIccal authorities. I¢ 
was clear that special study and training in hygiene, 


including chemistry and bacteriology, did not tend to-: 
improve the medical man’s opportunities for the general 


practice of ‘medicine, and when once a man devoted his 


time to this branch of work as a speciality he lessened his- 


chances of success in general work, and he ought to be 
freed from the necessity of attempting to earn his living 
in that direction. It had been constantly found that the 
efficiency of the medical officer of health had been impaired 
and his independence of action restrained by the conscious- 
ness that his future depended upon the extent to which his 
action commended itself to his immediate employers, whose 
individual interests were often involved. It was clear that 
any officer whose excess of zeal had rendered him unaccept- 
able to one local authority would have no chance of being 
appointed by any similar body. At the same time provision 
should be made for the removal of officers whose inefficiency: 
had been proved to the Local Government Board, and the 
benefits of a scheme of superannuation should be provided 
for those who had reached an age limit. 

Mr. HERBERT JONES, President-elect of the Society of 
Medical Officers of Health, said the object of the deputation 
was to put before the Government three disabilities medical 
officers of health were under—the lack of security of tenure ; 
the lack of superannuation ; and thirdly (this only referred 
to a certain number of medieal officers), in having to pay 
out of salaries uncertain sums for travelling expenses and 
office and clerical expenses. Medical officers of health did 
not mean by security of tenure that whatever they did and 
however badly they carried on their work they should 
remain in their posts. What they did suggest was that they 
should have such security of tenure as would enable them to- 
carry out their work without any chance of those to whom, 
they might give offence turning them out of office. 

Mr. Litoyp GEORGE: Now you are on that very important 
point, is it your suggestion that there should be an appeal to 
the Local Government Board whenever there is a notice to 
dismiss an officer ? 

Mr. HERBERT JONES: Quite so; we have always held 
that. 

Mr. DomviLLE: We ask that the Local Government Board 
should not sanction appointment for a limited period. 

Mr. HERBERT JONES: The next point I want to raise is 
that what medical officers of health feel is that they do not 
know exactly how far they may go without giving offence to 
their authorities. 

Mr. LLoyp GEORGE said this was a very important point. 
He wanted to know what exactly was the position now. It 
had not been stated up to the present. 

Mr. HERBERT JONES: The position is that a medical 
officer of health is elected now and can be dismissed by the 
authority that elected him, after three months’ notice, but 
without any appeal. 

Mr. Ltoyp GEORGE: Without any appeal to the Local 
Government Board under any conditions? I understood 
there are a few who have a right of appeal. 

Mr. HERBERT JONES: Those are county medical officers of 
health, also the metropolitan, Scottish, and Irish medical 
officers of health. They have the right, and we ask for the 
same treatment for the remainder. 

Mr. Lioyp GEorGE: There are only about 100 of these ? 

Mr. HERBERT JONES replied that there were more with 
the metropolitan officers. Other medical officers wanted 
similar treatment. At present before they sent away 
their annual and other reports many officers found it 
necessary to go through them and blue-pencil anything 
which they thought might endanger their position. It 
was a terrible confession to make from the point of view 
of the interests of public health. Medical officers wanted 
to know exactly how far they might g¢. At present they 
were very much in the position of shepherds driving sheep 
near the edge of a precipice. A fog suddenly came down 
and the shepherd did not know how near he might go to 
the edge without. endangering himself. When the fog: 
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lifted the tragic thing was that half the sheep might be 
killed. Medical officers of health asked that a fence might 
be put at the edge of the cliff. 

Mr. LLoyD GEORGE: Just to give you confidence. 

Mr. HERBERT JONES added that medical officers wanted 
the fence to be a secure one. With regard to superannuation, 
which was closely bound up with this subject, ministers 
would no doubt be aware that the Royal Sanitary Commis- 
sion, which first recommended the appointment of medical 
officers of health, made a definite representation that they 
should have superannuation and have the same position 
as any other civil servant. One reason the society he 
represented was pressing for superannuation was that 
there were some 60 or 70 medical officers of health who 
had been very seriously hit by additional legislation put 
forward and additional Orders of the Local Government 
Board. A certain number of them, who were paid a fixed 
salary and had to pay travelling expenses, found they 
were no longer able to put by what they used to do 
for retirement because of the extra expenses charged 
against their salaries. More work meant for them higher 
travelling expenses and office charges and a lower net 
income. Having accepted office on this basis these men 
made no complaint so long as the conditions remained the 
same, but that was not the case. Not only had extra work 
been put upon them, but public health was an advancing 
science, and to carry out their work as it should be done 
medical officers had to add to their expenses. He had obtained 
information from some of his colleagues which showed 
that two or three days in a week were occupied in clerical 
work which could be done better and cheaper by a clerk 
at 30s. or £2 a week, instead of men in receipt of £600 to 
£800 a year being engaged upon it. Office expenses were 
also a charge upon the salary of a medical officer of health 
serving under these conditions, and a third expense was 
travelling about the district. The area he (Mr. Jones) served 
was 600 square miles in extent, and if—as he could not, 
though he would like to do—he were to carry out the latest 
Tuberculosis Order he would have to travel from 3000 to 
5000 miles in a year and bear the cost out of his salary. 
Medical! officers said that was a most unfair state of affairs. 
His remarks under this head did not apply to every medieal 
officer of health, but only to 60 or 70 of them in rural 
districts and smal] areas. 

The Dean of WorRcESTER said that for many years he was 
an active member of a housing committee in one of the most 
populous districts in the county of Durham, and he had 
personal experience of the effect of the medical officer being 
independent. Being a county medical officer the position at 
Durham of the medical officer of health was unassailable, 
which gave him strength in dealing with the committee and 
in making reports upon property sometimes owned by 
members of the committee. The medical officer in those 
circumstances never had any reason to fear that any back- 
handed influence would be brought to bear upon his position, 
and consequently he could deal with property without fear 
or favour. He had lived in other parts of the country, where 
a different condition of affairs prevailed, where medical 
officers not only went through their reports to consider how 
far they might go without offending the authority; he had 
actually known of a medical officer of health being required 
to re-write a portion of his report. 

Mr. Luoyp GEORGE: By whom? 

The Dean of WORCESTER: By his council. He had to do 
it or he would have been dismissed. Not of course for his 
refusal, but he would have disappeared. 

Mr. T. C. HORSFALL, on behalf of the National Housing 
and Town Planning Council, said he would speak from the 
point of view created for him by membership of the council, 
by 40 years’ membership of the Manchester and Salford 
Housing Association, and by long connexion with a univer- 
sity settlement in a very poor part of Manchester. The 
powers possessed by urban authorities were now very great. 
They had control of education under the powers given them 
by the Housing and Town Planning Act, especially by their 
power of limiting the number of houses to the acre; they 
had greater powers than were possessed by local authorities 
anywhere else. But there was a very marked want in most 
of our large towns—the want of an influence powerful 
enough to create a strong party of reform upon town councils 
and amongst citizens themselves. Unless the zealous members 
of a town council had the support of a large number of the 





citizens they could do very little. The best instrument for 
reform would assuredly be a perfectly fearless medical man 
How were perfectly fearless medical men to be obtained 
At present it was the duty of the medical officer of health 
not to be as fearless in the interests of public health as he 
ought to be, because in many places he knew that, if he took 
up a very active policy, a party hostile to him would be formed 
on the town council and his tenure would be extremely brief. 
It would always be desirable that a medical officer of health 
should be prudent and tactful, but at present the tendency 
was for him to be much too prudent. 

Mr. W. G. WILKINS, on behalf of the National Housing 
and Town Planning Council, said that it was always 
felt that in the medical officer housing reform had a strong 
friend, but that the circumstances of his appointment pre- 
vented him from putting his sympathy into action in many 
cases. 

Miss CONSTANCE COCHRANE supported the objects of the 
deputation on behalf of the Rural Housing and Sanitation 
Association. 

Mr. JAMES PARKER, M.P., introduced the representatives 
of the Sanitary Inspectors’ Association, saying that sanitary 
inspectors found themselves in this matter in practically the 
same position as medical officers of health. They came into 
quite as close touch with members of the councils and 
needed also security of tenure. 

Sir JAMES CRICHTON-BROWNE, speaking for this deputa- 
tion, said that the Sanitary Inspectors’ Association had 
1600 members, who were carrying on the work of sanita- 
tion in every part of the country. Their case for security of 
tenure was an even stronger one than that put so forcibly 
before the Ministers by the bodies representing the medical 
profession. The medical officer of health had a certain 
scientific prestige and social status, and he had the 
support of a powerful and determined profession that 
would resent any injustice. But the sanitary inspector 
had no union behind him, and he was liable to 
be very summarily dealt with if he gave offence. 
The medical officer was the advising authority, but the 
sanitary inspector’s hand stirred up slumdom, and he was 
most likely to become obnoxious to owners and to tenants 
who preferred to go on wallowing in the mire. He mentioned 
that the present occasion was the fourth time of asking as 
far as sanitary inspectors were concerned, and he caused 
some amusement by quoting the expressions of sympathy 
used by members of the various governments on whom 
previous deputations had waited. 

Mr. H. H. SPEIRS also spoke on behalf of the Sanitary 
Inspectors’ Association, pointing out that recent legislation 
had greatly increased the work of inspectors, but that there 
had been no corresponding rise in the scale of their 
emoluments. 

Mr. LLoyp GEORGE said that part of the demands involved 
a request for money from the Exchequer, and he had been 
lured there rather on that account. He was not quite sure 
what answer he could give. After what Sir James Crichton- 
Browne had said he would not dare to give a sympathetic 
answer, and as he could give no other he was rather at a 
loss. He had never heard a case which was more irresistible, 
and never, if he might say so, one which was better 
presented. His attention had been called to this grievance 
very largely through investigations he had condueted, 
more especially in the last two or three years, and 
he had come to feel that these officers were the pivot 
upon which the whole health administration turned. He 
agreed with what fell from Mr. Horsfall, who had had very 
considerable experience in this matter, that the powers 
entrusted to local authorities, even at the present moment, 
were enormous. He would like to see some of them 
strengthened, but until greater independence was secured 
to officers who administered these powers it was idle for 
Parliament to waste any more time carrying new Acts. 
That was why he felt that some form of security of tenure, 
that would give independence not merely to the medical 
officer of health but to the inspector, must be an essential 
part, if not an essential preliminary, to any further legisla- 
tion dealing with the housing question. It was essential for 
good local administration that the executive officers should 
be in a position in which they would feel that they could 
report without fear or favour upon actual conditions in those 
areas. It was put very well by Mr. Herbert Jones in a 


metapuor that he appreciated very much as he himself came »” 
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from a mountainous area. The medical officer of health 
must be given confidence ; he did not know how to tread. 
Parliament could not deal with local problems ; they must 
be dealt with locally. Parliament could legislate, but the 
work must be done in the locality. If the foothold of the 
local officers was a slippery one they could not do their 
work ; it was impossible when a man was liable to be dis- 
missed at three months’ notice. As Mr. Domville had said, 
it was not easy for a medical officer of health to begin a new 
career, because his training and experience incapacitated 
him for a class of work to which he might otherwise have 
devoted himself—namely, the building-up of a private practice. 
Therefore, when the community invited men todo work which 
was the most important they could undertake, it was the duty 
of the community to stand at their backs and protect them. 
He was whole-heartedly in sympathy with the demand 
put forward. So important did the Government consider 
the position of local medical officers of health that when 
the Budget was being framed, and it was a question of dis- 
tribution of grants, it was felt that there ought to be 
specific grants for the payment of a substantial part 
of salaries of local officers. That put the central 
authority in a position to demand better terms from local 
authorities, and it was an important feature of the grant. 
The great majority of local authorities would welcome 
the change, although there might be interests which would 
be opposed, for he was sorry to say that in some areas 
people got elected purely to protect certain interests. 
He understood the President of the Local Government 
Board was considering the question of superannuation, 
but that he was not satisfied with the scheme put forward 
as far as medical officers of health were concerned. 
Meanwhile, it was important that medical officers of 
health should have a superannuation scheme, because, for 
one reason, it was the only way of getting rid, without 
hardship, of men who were past their work. He was glad 
to see Members of Parliament on both sides of the House 
present with the deputation. No Government was all- 
powerful in a Parliament. In order to carry through 
measures of this kind, which were non-contentious, which 
did not arouse partisan zeal, and so did not get behind them 
. that sort of hydraulic pressure which ensured their passing 
—in respect of such measures it was necessary to obtain a 
considerable amount of support from both sides of the House, 
and he would invite Members on both sides to negotiate 
that kind of support for a measure which would deal with 
this problem. 

Mr. Lloyd George then left to meet a deputation 
elsewhere. 

Mr. HERBERT SAMUEL said that the claims of the 
deputation really divided themselves into two parts: First, 
those relating to the tenure of their offices, and, secondly, 
those relating to the superannuation of medical officers of 
health and sanitary inspectors. With respect to the ques- 
tion of security of tenure, he had held the view for many 
years, and had expressed it on more than one occasion, 
that the country could not expect really efficient adminis- 
tration of the health laws unless officers concerned 
were protected from the injustice which might now 
penalise them as a result of conscientious work. He pro- 
posed to take the question in hand straightway and 
first to consider how much could be done under the 
clauses of the Finance Bill to obtain this security of tenure 
without legislation, because he believed it might be possible 
to effect a great deal without waiting for the slow processes 
of Parliament and the chances of a Bill. One of the diffi- 
culties placed in the path of medical officers of health was 
the fact that nearly four-fifths of them were engaged in 
private practice and their work might be affected by the 
private interests of patients. Therefore it had long been the 
tendency of the Local Government Board to urge that when- 
ever possible whole-time appointments should be created. The 
exhortation had not always fallen on willing ears. Local 
authorities sometimes, because they liked to keep entire con- 
trol over the appointments they made, were unwilling to com- 
bine with their neighbours. Whenever possible medical func- 
tions were combined, and the Local Government Board and the 
Board of Education had made it a practice to encourage 
the combination of education medical officership and public 
health appointments, and that policy would continue. But 
when the question of security of tenure was being considered 
it had to be taken into account that while the principle 





was wholly right for whole-time men, where part-time 
men were concerned it might be advisable not to make 
their positions permanent, but to pave the way for their 
supersession by whole-time officers. In general he agreed 
that there should be security of tenure also for sanitary 
inspectors. With regard to a superannuation and pension 
scheme, Mr. Samuel said that in many cases medical 
officers of health retained their posts until they reached 
75, 80, or more years; they could not afford to give up 
the posts, and the local authorities would not inflict 
the hardship of calling upon them to retire. He was 
advised that the Superannuation Bill introduced by Sir 
Philip Magnus last year was not actuarially sound; that 
the benefits proposed could not be provided by the con- 
tributions which the Bill suggested, and therefore the 
Government could not advise Parliament to assent to it. 
Furthermore, he found it difficult to distinguish the case of 
the medical officers of health and sanitary inspectors in 
regard to superannuation from that of other local authority 
officers. As to security of tenure, there was a difference 
because of the fact that other officers were not exposed to 
the same difficulties as medical officers of health and sanitary 
inspectors. But in regard to superannuation, all that had 
been said by the deputation might be said with equal truth 
by representatives of other classes of officials of local 
authorities, and he was receiving this month a deputation 
from the National Association of Local Government Officers, 
who would come to urge the very arguments that the medical 
officers of health and sanitary inspectors had urged. He 
thought it would be wise for him to reserve any remarks 
he had to make on this subject until he had heard that 
deputation. 

Mr. HERBERT JONES reminded Mr. Samuel that he had 
not referred to the subject of travelling expenses. 

Mr. SAMUEL : That seems to be a matter for you to discuss 
with local authorities when making agreements with them. 
Do you suggest that the Local Government Board, by 
legislation or by some other means, should make it obligatory 
on the part of local authorities to pay expenses? What 
means do you suggest ? 

Mr. HERBERT JONES said the payment of travelling 
expenses by local authorities should be obligatory. 

Mr. J. A. PEASE remarked that if there was one branch of 
the Government service which was keenly concerned about 
health it was the Board of Education. The problem of 
education was primarily physical, and it was absurd to 
examine children medically in the schools and to have them 
treated if they returned from healthy schools into slums and 
unhealthy surroundings. 

Dr. ADDISON then thanked the Ministers for receiving 
the deputation, and said he believed he could say, on 
behalf of fellow Members of Parliament who were 
interested in this question, that they would take the 
Chancellor’s hint as to non-political codperation and act 
upon it. 

The proceedings then terminated. 








ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 





MEETING OF COUNCIL. 


AN ordinary meeting of the Council was held on June 11th, 
Sir RickMAN GODLEE, the President. being in the chair. 

A report) was read from the Board of Examiners in 
Anatomy and Physiology for the Fellowship, stating that at 
the recent examination 122 candidates were examined, and 
of these 40 were approved. 

A report was read from the Court of Examiners, stating 
that at the recent examination for the Fellowship there 
were 75 candidates, and of these 40 acquitted themselves 
satisfactorily. 

In was resolved to issue Diplomas of Fellowship to the 
successful candidates. It was resolved to issue Diplomas of 
the Licence in Dental Surgery to 7 successful candidates. 

In accordance with the recommendations of the Nomina- 
tion Committee the following examiners were appointed for 
the ensuing year :—Elementary Biology: George P. Mudge 
and Walter G. Ridewood. Anatomy under the Conjoint 
Board: John Cameron, J. E. 8. Frazer, and A. Melville 
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Paterson. Physiology under the Conjoint Board: C.F. 
Myers-Ward and Herbert E. Roaf. Anatomy for the Fellow- 
ship: W. H. Clayton-Greene, R. W. Reid, Gordon Taylor, 
and William Wright. Physiology for the Fellowship: G. A. 
Buckmaster, John §. Edkins, H. W. Lyle, and A. Rendle 
Short. Midwifery under the Conjoint Board: H. R. 
Andrews, W. Blair Bell, C. H. Roberts, and G. Drummond 
Robinson. Public Health: Part 1, R. T. Hewlett; Part 2, 
Sir Shirley F. Murphy. Tropical Medicine and Bacteriology: 
J. W.H. Eyre. Diseases of Tropics: C. W. Wilberforce. 

It was agreed to nominate a representative of the College 
on the managing committee of the Maternity Hospital and 
School for the Higher Training of Midwives which it is pro- 
posed to establish at Woolwich under a scheme of the Charity 
Commissioners. 

A letter was read from Sir Henry Morris reporting the 
proceedings of the General Medical Council at their recent 
session. The best thanks of the Council were given to Sir 
Henry Morris for acting as the representative of the College. 

A letter was read from Mr. F. Richardson Cross reporting his 
attendance before the Royal Commission on Venereal Diseases 
to give evidence as requested by the Council. 

The PRESIDENT reported that Mr. William Pearson, owing 
to the state of his health, wished to retire from the post of 
Prosector. 

It was resolved, on the motion of Sir ALFRED PEARCE 
GouLp— 

That a committee be set up to watch the development of the 


Insurance Act, and in particular the steps to be taken to set up clinical 
laboratories and to appoint consultants for the assured. 


The PRESIDENT reported that a meeting of Fellows would 


‘be held on Thursday, July 2nd next, to elect five members of 


Council in the vacancies occasioned by the retirement in 
rotation ef Sir Henry Morris, Bart., Mr. F. Richardson Cross, 
and Mr. O. A. Ballance, M.V.O. (of whom Sir Henry Morris 
and Mr. Cress do not offer themselves for re-election), 
and by the resignation of Mr. R. Clement Lucas and Mr. 
Jonathan Hutchinson. 

A vote of thanks was accorded to Sir Henry Morris and 
Mr. Cross for their services on the Council. 


ROYAL COMMISSION ON VENEREAL 
DISEASES. 











At the forty-first meeting of the Royal Commission on 
Venereal Diseases evidence was given by Mr. J. Smith 
Whitaker, medical member and deputy chairman of the 
National Health Insurance Commission (England) and a 
member of the National Health Insurance Joint Committee. 

Mr. Whitaker explained the working of the panel system, 
and said that an insured person suffering from venereal 
disease was entitled as part of his medical benefit to receive 
«medical attendance and treatment and to be supplied with 
necessary medicines and appliances exactly in the same 
way and to the same extent as for other diseases. As a 
matter of fact, a large number of cases of venereal disease 
were being treated by panel doctors. It might be said 
generally that the position of the insured as regards the 
adequacy of the treatment which they received when suffering 
from these diseases did not differ substantially from that of 
the ordinary population when under the care of general 
practitioners, and in cases requiring treatment by specialists 
both sections of the population stood exactly on the same 
footing. In certain cases a person might under the Insur- 
ance Act be allowed to make his own arrangements for treat- 


- ment, and this would cover the case of treatment by an un- 


registered practitioner. The numberof Insurance Committees 
who had permitted arrangements of this kind was, however, 
very small indeed, and it was not likely to become common. 
With regard to sickness benefit—i.e., periodical payments 
made to the insured person whilst rendered incapable of 
work by some specific disease—it was possible for an 
Approved Society to provide by its rules for the withholding 
of this benefit in cases in which the sickness was caused by 
the insured person’s own misconduct, and this applied to 
many cases of persons suffering from venereal diseases. It 
was the usual practice, and had been for many years, for 
societies to class venereal diseases as a disease caused by 


+ misconduct. 


Mr. Whitaker said that the Insurance Commission had no 





special information regarding the extent to which medica’ 
men might need facilities for laboratory methods as an ai 
to diagnosis, but if facilities were afforded practitioner: 
attending the insured could be required to take al! 
ome in their power and within their competence 
with a view to obtaining the benefit of such assist- 
ance in the treatment of their insured patients. 
Looking at the future, Mr. Whitaker thought it was 
very important that provision made for the treatment oi 
particular diseases or particular groups of persons should be 
looked at not only from the point of view.of those diseases 
or those persons but from the broad point of view of the 
relation of that part of the administration to the whole body 
of treatment by medica) practitioners of all kinds through- 
out the country. Any scheme of administration that might 
be devised, for example, for dealing with venereal diseases 
should be so framed that it would develop the abilities of 
men already in practice, the general practitioners, and 
make them more efficient for their general functions as the 


first line of defence of the country. It was quite con- 


ceivable that simplicity of administration might tend toa 
system that would to a great extent ignore the general 
practitioners ; he wished to suggest that that would be, apart 
from the merits “of the question of the actual treatment of 
venereal diseases, prejudicial to the general public interest. 





VITAL STATISTICS. - 





HEALTH OF ENGLISH TOWNS. 

In the 97 English and Welsh towns with populations 
exceeding 50,000 persons at the last Census and whose 
aggregate population at the middle of this year is estimated 
at 18-120,059 rsons, 9511 births and 7 deaths were 
registered during the week ended Saturday, June 13th. The 
annual rate of mortality in these towns, which had steadily 
declined from 15:1 to ia pee 1000 in the seven preceding 
weeks, rose to 13°5 per 1 in the week under notice. 
During the first ten weeks of the current quarter the 
mean annual death-rate in these towns averaged 14°1, against 
13'3 per 1000 in London during the same period. Among the 
several towns the death-rate last week ranged from 6:1 in 
Wimbledon, 6°7 in Dewsbury, 68 in Enfield, 6°9 im Ilford, 
and 7:2 in Cambridge, to 20°3 in Liverpool, 21-2 in Grimsby, 
21-4 in Middlesbrough, and 22°7 in Carlisle. 

The 4687 deaths from all causes were 10] in excess of the 
number in the previous week, and included 395 which were 
referred to the principal epidemic diseases, against 391 and 
401 in the two preceding weeks. Of these 595 deaths, 119 
resulted from measles, 111 from whooping-cough, 69 from 
infantile diarrhoeal diseases, 56 from 4 24 from 
scarlet fever, and 16 from enteric fever, but not one from 
small-pox. The mean annual death-rate from these 
diseases was equal to 1:1, against 11 and 1:2 r 1000 
in the two preceding weeks. The deaths attributed to 
measles, which had been 143, 139, and 13lin the three pre- 
ceding weeks, further declined to 119 last week, and caused 
the ew annual death-rates of 1:2 in Liverpool and in 
Sheffield, 1-4 in Smethwick, in Oldham, and in Burnley, and 
2-1 in Warrington. The deaths referred to beets ne Ante h, 
which had been 144, 111, and 117 in the three preceding weeks, 
fell to 111 last week, of which 27 occurred in London, 8 in 
Manchester, 8 in Sheffield,5 in Birmingham, 4 in Bristol, 
and 4in Salford. The fata) cases of diarrhoea and enteritis 
(among infants under 2 years), which had been 83, 52, and 80 
in the three preceding weeks, fell to 69 last week ; 15 deaths 
were registered in London, 4 in Birmingham, 4 in Liverpool, 
4 im Manchester, and 3 each in icester, Wallasey, 
Bolton, and Salford. The deaths attributed to diphtheria, 
which had been 51, 47, and 38 in the three preceding weeks, 
rose to 56 last week, of which 13 occurred in London, 7 in 
Birmingham, 4 in Liverpool, 4 in Manchester, and 3 in 
Sunderland. The deaths referred to scarlet fever, which 
had been 34, 31,and 26 in the three preceding weeks, further 
fell to 24 last week, and included 4 deaths in London, 
4 in Liverpool, 4in Manchester, and 2in Salford. The fatal 
cases of enteric fever, which had been 13, 11, and 9 in the three 
preceding weeks, rose to 16 last week, of which 5 were 
registered in London. ; 

he number of scarlet fever patients under treatment in 
the Metropolitan Asylums and the London Fever Hospitals, 
which had increased from 2862 to 2970 in the four preceding 
weeks, had further risen to 2993 on S.turday last; 39 
new cases were admitted during the week, inst 
415, 377, and 339 in the three preceding weeks. These 
hospitals also contained on Saturday last 1095 cases of 
diphtheria, 362 of whooping-cough, 98 of measles, and 54 
of enteric fever, but not one of small-pox. The 1108 
deaths from all causes in’ London’ were ll im excess of the 
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number in the ious week, and corresponded to an annual 
death-rate of 12°8 per 1000. e deaths referred to diseases 
of the respiratory system, which had been 188, 165. 
and 179 in the three p ing weeks, declined to 143 
in the week under review, and were 10 below the 
number registered in the corresponding week of last year. 

Of the 7 deaths from all causes in the 97 towns, 173 
resulted from different forms of violence, and 377 were the 
subject of coroners’ inquests, while 1410 occurred in public 
institutions. The causes of 32, or 0°7 per cent., of the total 
deaths were not certified either/by a registered medical 
practitioner or by a coroner after inquest. All the causes 
of death were duly certified in London and in 13 of its 
14 suburban districts, in Leeds, Bristol, Bradford, Newcastle- 
on-Tyne, Nottingham, and in 63 other smaller towns. Of 
the uncertified causes, 8 were registered in Liverpool, 
6 in Birmingham, 3 in Gateshead, and 2 each in Preston, 
Sheffield, and Sunderland. 


HEALTH OF SCOTCH TOWNS. 

In the 16 largest Scotch towns with an ag regate popula- 
tion estimated at 2,293,200 persons:at the middle of this year, 
1204 births and 631 deaths were registered during the week 
ended Saturday, June 13th. The annual rate of mortality in 
these towns, which had been 16:1, 15'6, and 16:0 per 1000 
in the three preceding weeks, declined to 14-4 per 1000 in 
the week under notice. During the first ten weeks of the 
current quarter the mean annual death-rate in these towns 
averaged 15°8, against a a rate of 14-1 per 1000 in 
the 97 large English towns. Among the several towns the 
death-rate last week ranged from 8:1 in Hamilton, 8°8 in 
Kilmarnock, and 11°8 in Leith, to 17°3 im Ayr, 17°6 in Mother- 
well and im Clydebank, and 18-2 in Coatbridge. 

The 631 deaths from all causes were 71 fewer than the 
number in the previous week, and included 48 which were 
referred to the ae epidemic diseases, against 55 and 
62 in the two preceding weeks. Of these 48 deaths, 15 
resulted from whooping-cough, 12 from measles, 10 from 
infantile diarrhoeal diseases, 7 from scarlet fever, 2 from 
diphtheria, and 2 from enteric fever, but not one from small- 
pox. The mean annual death-rate from these diseases 
was equal to 1:1 per 1000,and coincided with the rate recorded 
in the 97 large English towns. The deaths attributed to 
whooping-cough, which had been 10, 23, and 19 in the three 
be, a weeks, further declined to 15 last week, and 
comprised 12 in Glasgow, 2 in Falkirk, and 1 in Paisley, 
The deaths referred to measles, which had been 27, 
17, and 19 in the three preceding weeks, fell to 12 
last week, of which 6 occurred in Glasgow, 2 in 
Dundee, and 2 in Hamilton. The fatal cases of diarrhea 
and enteritis (among infants under 2 years), which had 
been 14, 7, and 16 in the three preceding weeks, fell to 10 
last week, and included 3 in Glasgow, 2 in Dundee, and 2 in 
Greenock. The deaths referred to scarlet fever, which had 
been 7,5, and 3 in the three preceding weeks, rose to 7 last 
week, of which 3 were registered in Edinburgh. The 2 
deaths attributed to diphtheria, which occurred in Glasgow, 
were 4 below the average in the earlier weeks of the quarter. 
The fatal cases of enteric fever were recorded in Glasgow 
and Coatbridge. 

The deaths referred to diseases of the respiratory system, 
which had been 107, 96, and 99 in the three preceding 
weeks, fell to 95 in the week under notice; 24 deaths 
were attributed to different forms of violence, against 
33 and 22 in the two preceding weeks. 





HEALTH OF IRISH TOWNS. 


In the 27 town districts of Ireland, with an aggregate 
population estimated at 1,205,280 persons at the middle of 
this year, 636 births and 413 deaths were registered during 
the week ended Saturday, June 13th. The annual rate of 
mortality in these towns, which had been 18-9, 17°8, and 
16°7 pi 1000 in the three preceding weeks, rose to 17:9 
per 1000 in the week under notice. During the first ten 
weeks of the current quarter the mean annual death- 
rate in these towns averaged 19°7 per 1000; in the 97 large 
English towns the corresponding rate did not exceed 14:1, 
while in the 16 Scotch towns it was equal to 15:8 per 1000. 
The annual death-rate last week was equal to 18:5. in 
Dublin (against 12°8 in London and 15:0 in Glasgow), 
16°9 in Belfast, 21:1 in Cork, 10:1 in Londonderry, 23°0 in 
Limerick, and 13:3 in Waterford, while in the 21 smaller 
towns the mean death-rate was 18°5 per 1000. 

The 413 deaths from all causes were 28 in excess of the 
number in the previous week, and included 40 which were 
referred to the principal epidemic diseases, against 48 and 
36 in the two preceding weeks. Of these deaths, 16 
resulted from measles, 10 from infantile diarrheal 
diseases, 8 from whosping eons, 4 from scarlet fever, 1 
from enteric fever, and from diphtheria, but not one 


from small-pox. The mean annual death-rate from these 
diseases was equal to 1‘7, against 1:1 
English and in the Scotch towns. The 


r 1000 in the 
ths attributed 





to measles, which had been 18, 19, and 21 in the: 


three ing weeks, fell to 16 last week, and comprised 8 
in Dublin, 4 in Belfast,3 in Sligo, and 1 in Lurgan. The 
deaths of infants (under 2 years) referred to diarrhea and 
enteritis, which had been 10,.10, and 4 in the three - 
ceding weeks,.rose to. 10 last week, of which 5 cosuandll to 
Belfast, 4 in Dublin, and 1 in Cork. The fatal cases of 
whooping-cough, which had been 7, 11, and 6 in the three 
ing weeks, rose to 8 last week, and included 7 in 
lfast and 1 in Cork. The 4 deaths attributed to scarlet 
fever, of which 2 occurred in. Belfast, were equal to the 
average in the earlier weeks of the quarter. The fatal 
cases of enteric fever and diphtheria were registered in 
Dublin. 
The deaths referred to diseases of the respiratory system, 
which had been 79, 85, and 63 in the three preceding 
weeks, rose to 67 in the week under notice. Of the 


413 deaths from all causes, 136, or 33 per cent., occurred in. 


public institutions,.and 6 resulted from various forms of 
violence. The causes of 12, or 2°9 per cent., of the total 


deaths were not certified either by a registered medica}, 


repr ngrensd or by a coroner after inquest; in the 97 large 
nglish towns the proportion of' uncertified causes of death 
did not exceed 0°7 per cent. 
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Roya Navy MEDICAL SERVICE. 

Staff-Surgeon Edward Bryan Kenny (retired) has been 
reinstated on the Active List. 

The following appointments have been notified :—Fleet 
Surgeons : F. Fedarb to the Impregnable. and J. H. Stenhouse 
to the Hibernia. Staff-Surgeon: R. St. G. 8S. Bond to the 
Commonwealth on recommissioning. Surgeon: H. E. G 
White to the Commonwealth. 

RoyAL NAVAL VOLUNTEER RESERVE. 

The undermentioned has been appointed a Surgeon: 
Henry Clarence Wardleworth Nuttall (dated June 12th, 
1914). 

: ARMY MEDICAL SERVICE. 

Surgeon-General William Babtie, V.C., C.B., C.M.G., is 
appointed an Honorary eo to the King, vice Surgeon- 
General Sir W. L. Gubbins, K.C.B., M.V.Q. (dated June lst, 
1914). 

Royal ARMY MEDICAL CorRPs. 

Supernumerary Captain Douglas P. Watson, from the 
seconded list,. is. restored to the establishment (dated 
June 6th, 1914). J 

Surgeon-General Sir David Bruce, C.B., Knt., has arrived 
home on leave of absence from the Nyasaland Protectorate. 

Colonel C. Cooper Reilly has taken up duty as Assistant 
Director of Medical Services to the Chatham District. 
Brevet-Colonel F. Smith, D.8.0.,has been appointed Medical 
Inspector of Recruits to the Irish Command. 


Lieutenant-Colonel H. E. Winter has been appointed to. 


officiate as Assistant-Director of Medical Services to the 
Bombay Brigade, vice Lieutenant-Colonel A. T. I. Lilly, 
granted leave of absence. Lieutenant-Colonel J. C. Connor 
has taken up duty as. Deputy Assistant Director of Medical 
Services {on the Irish Command Headquarters Staff, vice 
Lieutenant-Colonel C. Dalton, transferred to the Aldershot 
Command and appointed Commandant of the Royal 
Army Medical Corps Camp of Instruction at Longmoor. 
Lieutenant-Colonel M. P. C. Holt, D.S.O., has taken 
over charge of the Cambridge Hospital at Alder- 
shot. Lieutenant-Colonel T. Du B. Whaite has been 
selected for advancement to the niger grade of his rank 
under Article 38 of the Royal Warrant for Pay and 
Promotion. : 

Major E. F. Q.-L’Estrange: has been. appointed to hold 
charge of the Military Hospital at Londonderry Barracks. 
Major G. M. Goldsmith has arrived home for duty from 
India. Major S. W. Sweetnam has been appointed to the 
Eastern Command for duty. jor C. T. Samman has been 
appointed Specialist in Mental Science to the Southern Army 
in india. ajor H. Simson has been granted four months 
and 21 days’ general leave of absence. Major H. P. 
Waller-Barrow has been appointed Deputy Assistant 
Director-General at the Medical Division of the War Office, 
vice Lieutenant-Colonel B. H. Scott, whose tenure of the 
appointment has expired. Major H. D. Packer has been 
transferred from the Military x at Devonport to 
Karachi Cantonment. Major H. K. Palmer has been 
appointed to the Military Hospital at Cosham, on transfer 
from the Aden Brigade. Major W.L. Baker has been appointed 
to the Eastern Command. Major G. Baillie has joined 
at Colchester. Major W. M. H. Spiller has been ‘trans- 
ferred from the Military Hospital at Liverpool to the 
Presidency Brigade for duty at Calcutta. ajor P. 8. 

lean has taken up duty at the Royal Army Medical: 
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College, Grosvenor-road, as Assistant Professor of Mili- 
tary Sanitation and Hygiene. Major E. W., Bliss 
has been transferred from the Chatham District Yo the 
Military Hospital at Tidworth. Major J. Matthews has been 
appointed ee in Ophthalmology to the Northern 
Command. An exchange on the roster for service abroad 
has been sanctioned between Major J. B. Clark and Major 
J. F. Martin; the former will on foreign service 
next trooping season instead of the latter. Major A. M. 
MacLaughlin has been granted six months’ general leave of 
absence home from India. Major A. Safford has joined at 
Landguard. Major N. Tyacke has been placed under orders 
for service abroad. Major E. F. Birrell has been appointed 
to command the Royal Army Medical Corps Companies at 
Millbank. 

Captain J. A. Turnbull has been appointed to hold medical 
charge of the Gun Carriage Factory at Jubbulpore Canton- 
ment. Captain E. D. Caddell has been transferred from the 
Irish Command to the Eastern Command. Captain C. T. V. 
Benson has been granted six months’ general leave of 
absence home from India. Captain A. T. Frost has been 
appointed Specialist in Dermatology and Venereal Diseases 
to the Sixth (Poona) Division. aptain D. P. Johnstone 
has been transferred from the Fifth (Mhow) Division to the 
Second (Rawal Pindi) Division. Captain F.C. Lambert has 
been appointed Specialist in Advanced Operative Surgery to 
the Sixth (Poona) Division. Captain D. T. MacCarthy has 
been granted six months’ general leave of absence home 
from India. Captain A. C. Amy has been transferred from 
Manchester to the Military Hospital at Bury. Captain 
H. V. B. Byatt has been transferred frem the Sixth (Poona) 
Division to the Fourth (Quetta) Division. Captain H. J. 
Crossley has been appointed Specialist in Advanced Operative 
Surgery to the Seventh (Meerut) Division. Captain A. 
Shepherd has been granted six months’ general leave of 
absence home from India. The following Captains have been 
selected to attend the courses of instruction for promotion 
to the rank of Major at the Royal Army Medical College, 
Grosvenor-road, 8.W.: A. N. R. McNeill, E. V. Vaughan, 
A. C. Amy, E. D. Caddell, J. Fairbairn, E. B. Lathbury, 
J. R. Foster, R. D. O'Connor, F. Casement, and F. T. Turner. 
Captain D. P. Watson has been appointed Specialist in 
Bacteriology to the Military Hospital at the Curragh Camp. 
Captain A. W. Howlett has been transferred from the 
Military oa at Aldershot to Bordon. Captain M. O. 
Wilson has mn appointed to the Eastern Command. 
Captain O. R. McEwen has arrived home for duty from 
Mooltan Cantonment. Captain T. W. Browne has been 
appointed to the Cork District on transfer from Buttevant. 
Captain 8. Field has arrived home from Jamaica. Captain 
M. Leckie has been appointed to the Southern Com- 
mand. Captain W. F. M. Loughnan has been detailed 
to attend the Camp of Instruction for medical services at 
Longmoor. 

Lieutenants C. M. Ingoldby, 8. G. Higgins, C. J. H. Little, 
8. J. Barry, and R. W. Vint have taken up duty in India. 
Lieutenant H. W. L. Allott has been appointed to the Military 
Hospital at Lucknow Cantonment. Lieutenant H. J. 8. 
Shields has joined the London District. Lieutenant P. M. J. 
Power has been transferred from the Military Hospital at 
Cosham to Winchester. Lieutenant R. B. Phillips has been 
appointed to hold medical charge of the Barracks at Tippe- 
rary on transfer from the Military Hospital at Cork. Lieu- 
tenants R. B. Price and W. V. Corbett have been appointed 
to the London District. Lieutenants F. C. Cowtan and N. T. 
Whitehead have taken up duty at Woolwich. Lieutenant 
H. C. D. Rankin has joined at Aldershot. Lieutenant 
Ff. C. Davidson has been transferred from the Military 
Hospital at Glasgow and ye to hold medical charge at 
Fort George. Lieutenant 8. D. Large has taken up duty at 
Ewshott on transfer from the Military Hospital at ‘Aldershot. 
Lieutenants E. A. Strachan and C. J. Blaikie have embarked 
for a tour of service in India. 


INDIAN MEDICAL SERVICE. 

The King has Noe Se the gh sensei of the following 
officers of the Indian Medical Service :—Captains to be 
Majors (dated Jan. 26th, 1914): Frederick Adolphus Fleming 
Barnardo ; (dated March Ist, 1914): John Hanna Murray, 
Frederic Percival Mackie, Frank Powell Connor, Harry 
Emslie-Smith, Hugh Reginald Dutton, Hugh George Stiles 
Webb, Wilfrid Wynne Jeudwine, Thomas Charles McCombie 
Young, Henry Coddington Brown, Walter Julius Collinson, 
and Herbert Michael Henry Melhuish. 

Colonel H. Hendley, os Director of Medical Services to 
His Majesty’s Forces in India, has arrived home on seven 
months’ combined leave of absence from army headquarters 
at Simla. 

Lieutenant-Colonel Jay Gould, Assistant Director-General, 
has been appointed to officiate as Deputy Director-General 
during the absence on leave of Brevet-Colonel B. G. Seton, 
honorary surgeon to H.E. the Viceroy and Governor-General 
of the East Indies. Lieutenant-Colonel P. C. White has 
joined in Nepal. Lieutenant-Colonel 8. E. Prall has arrived 





home on combined leave of absence from India. Lieutenan:- 
Colonel G. 8. Thompson has been granted furlough for one 
oa on medical certificate. Lieutenant-Colonel H. Bennett 

taken up duty at Gujarat. Lieutenant-Colonel C. Duer 
has been granted six months’ extension of combined leave of 
absence home from India. 

Major W. W. Jeudwine has been appointed to officiate as 
Superintendent of the Ferozepore District Prison, in 
succession to Major 8. A. Lee-Abbott. Major V. E. H. 
Lindesay, civil surgeon of Shahabad, has been appointed to 
officiate as Civil Surgeon at Bahagalpur during the absenee 
on leave of Lieutenant-Colonel J. C. 8. Vaughan. Major H. 
Gidney has joined at Sylhet. Major H. R. Nutt has arrived 
home on leave of absence from India. Major W. D. Ritchie 
has been appointed to officiate as Civil Surgeon of the First 
Ciass. Major W. H. Kenrick, medical officer with the 
Malaria Survey of the Central Provinces, has been ap- 

inted Civil Surgeon at Pachmarhi. Major A. W. Tuke 

as been appointed to officiate as Professor of Medicine at 
the Grant Medical College, vice Major E. F. G. Tucker. 
Captain L. B. Scott, civil surgeon at Sylhet, has been trans- 
ferred to the Khasi and Jaintia Hills as Civil Surgeon. 
Major A. F. W. King has joined at Karachi. 

Captain R. B. Sewell, surgeon naturalist to the Marine 
Survey, has been granted six months’ general leave of 
absence home from India. Captain F.C. Rogers has been 
appointed to officiate as Civil Surgeon at Coorg, vice 
Lieutenant-Colonel J. Macrae. The services of aw 
A. F. Babonau have been placed at the dis 1 of the Chief 
Commissioner of Assam. Captain R. T. Wells has been 
appointed Superintendent of the Jhelum _ District Prison, 
vice Major J. G. Swan. Captain M. F. White has arrived 
home on general leave of absence from India. Captain J. F. 
Boyd, special plague medical officer at Ballia, has been 
appointed Plague Medical Officer at Bareilly, with charge of 
the travelling dispensaries. Captain H. B. Drake, assay 
master at Bombay, has been granted six months’ genera! 
leave of absence home from India. Captain H. A. H. Robson 
has been appointed to officiate as Superintendent of the 
Central Lunatic Asylum at Berhampore, vice Captain 
A. 8. M. Peebles. 

SPECIAL RESERVE OF OFFICERS. 
Royal Army Medical Corps. 

Lieutenant Henry H. Mulholland is confirmed in his rank. 

Lieutenant Thomas Warrington is confirmed in his rank. 

Lieutenant John McG. Scott resigns his commission (dated 
June 17th, 1914). 

Cadet Francis Robert Henry Mollan, from the Royal 
College of my oes in Ireland Contingent, Officers Training 
oe to be Lieutenant (on probation) (dated May 20th, 

914). 


Cadet Douglas Horne Murray, from the St. Andrews 
University Contingent, Officers ba ogg | Corps, to be 
Lieutenant (on probation) (dated May 25th, 1914). 

TERRITORIAL FORCE. 
Royal Army Medical Corps. 

3rd Highland Field Ambulance, Royal Army Medical 
Corps: Lieutenant William L. Robertson to be Captain 
(dated April 19th, 1914). 

3rd South Midland Field Ambulance, Royal Army Medical 
Corps: Captain Cyril C. Lavington resigns his commission 
(dated June 17th, 1914). 

lst Wessex Field Ambulance, Royal Army Medical Corps : 
Lieutenant Langford G. Davies resigns his commission 
(dated June 17th, 1914) 

For Attachment to Units other than Medical Units.—Basil 
Hughes to be Lieutenant (dated March Ist, 1914). 

Attached to Units other than Medical Units.—Captain Allan 
F. Rutherford to be Major (dated Feb. Ist, 1914). Archibald 
Campbell Haddow to be Lieutenant (dated May 15th, 1914). 

TERRITORIAL FORCE RESERVE. 
Royal Army Medical Corps. 
Colonel William Coates resigns his commission, and is 


granted rmission to retain his rank and to wear the 
prescri uniform (dated June 13th, 1914). 
JOURNAL OF THE ROYAL ARMY MEDICAL Corps. 

The issue of this journal for June opens with an origina! 
article by Dr. M. 8. Pembrey on Heat-stroke, the continua- 
tion of a previous consideration of the subject! in the same 
journal. A critical examination of the evidence indicates, he 
says, that the actinic rays of the sun are only an indirect 
factor in the causation of heat-stroke. With regard to treat- 
ment, he states that there is a general opinion that the 
application of cold by means of baths, &c., is the 
most effective, credit for the introduction of which 
is due almost entirely to the medical service of the 
army. Major C. F. anhill gives the result of some 
interesting experiments conducted in India under the orders 
of the Director of Medical Services to determine the relative 
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value of red linings for helmets. The paper is entitled 
“Factors which may Influence the Production of ‘ Heat- 
Stroke’ among Troops on the March or on Service,” and the 
conclusions show that the colour of the lining probably has 
no effect on the heat penetration, and that light does not 
penetrate the helmet walls. The con int seems to 
be proper ventilation of the helmet. ptain K. Comyn con- 
tributes a paper on Infective Gastro-enteritis or Summer 
Diarrhoea: its Nomenclature and Diagnosis. Colonel R. H. 
Firth describes the Electron, Atom, and Molecule, an 
‘attempt by a non-physicist to explain the new facts and 
conceptions in simple and non-technical language.” 
THE INDIAN AMBULANCE GAZETTE. 

This gazette is the official organ of the Indian Council of 
the St. John Ambulance Association, and the April issue 
contains several articles of interest to ambulance workers 
not only in India, but wherever the beneficent work is 
carried on. Colonel P. Hehir, I.M.S., who contributes an 
article on headaches, points out that the elucidation of their 
cause may sometimes call for the highest skill of the phy- 
sician, and warns. his readers against the prolonged use of 
such drugs as antipyrin. In another article he deals with 
fractures and their first aid treatment. Lieutenant-Colonel 
G. E. Twiss, R.A.M.C. (retired), contributes several useful 
wrinkles which will be appreciated by first aid teachers. 

DEATHS IN THE SERVICES. 

Inspector-Genera! of Hospitals and Fleets William Edward 
Breton, R.N. (retired), on June 5th, at Petersfield, in his 
sixty-fifth year. He entered the service in 1874, was pro- 
moted to staff-surgeon in 1886, fleet-surgeon in 1895, 
deputy inspector-general of hospitals and fleets in 1902, 


and inspector-general in 1907. In the following year when } 


he retired he was made by the King of Sweden a Commander 
of the Royal Order of Wasa for service’ rendered to two 
a naval officers at the Royal Naval Hospital, 
-lymouth. 


Home and Foreign Hotes. 


(FROM OUR OWN CORRESPONDENTS.) 











SCOTLAND. 


Post-graduate Study in Edinburgh. 

THE season of post-graduate study is now drawing 
near, and the Edinburgh vacation courses in 
medicine show still more elaborate organisation than 
in previous years, for the months of July, August, 
and September. For July, in addition to the usual 
courses on diseases and defects of children, a new 
course on practical obstetrics and gynecology has 
been arranged. This offers a useful blending of 
clinics upon subjects of special practical difficulty 
with operative work and scientific laboratory 
instruction. Among the subjects treated are clinics 
in the Maternity Hospital and gynecological opera- 
tions at the Royal Infirmary and other hospitals, 
demonstrations upon subjects such as _ opera- 
tions on deformed pelves, eclampsia, abortion, 
causes of puerperal septicemia, the biological test 
for pregnancy. In August a course will be held on 
internal medicine as in previous years. It consists 
of two medical clinics daily in the Royal Infirmary 
and four hours of side room and laboratory work 
on methods of diagnosis and clinical pathology. 
In September there are a general course and a 
course on operative surgery, with, in addition, 
courses on the special subjects of genito-urinary 
surgery and of diseases affecting the ear, nose, 
and throat. Last year a record was reached as 
regards the number of graduates attending the 
courses, and this. year the entries already received 
amount to more than three times as many as those 
at a corresponding date in 1913. Thus it is evident 
that the popularity of these well-organised courses 
is greatly on the increase. 


Votification of Tuberculosis in Scotland. 
The Local Government Board have issued an 





order revoking old regulations and forming new 
ones for the administrative control of this disease. 
The new regulations will come into force on 
July lst. The question of notification bulks largely 
in the order, and Article 12 states that “nothing 
in these regulations shall have effect so as to 
require a notification to be transmitted toa medical 
officer of health with respect of an inmate of any 
building, shil, vessel, boat, tent, shed, or similar 
structure belonging to His Majesty the King.” 
Under Article 4 it is provided that every person 
found to be suffering from tuberculosis must be 
notified within 24 hours. Clinical evidence will be 
deemed sufficient for this statement as to the 
disease present. A school medical officer must 
notify within 48 hours also, but in this case no fee 
will be paid. He need not notify any case if he has 
reason to suspect that it has been notified else- 
where before reaching him. 


A New Medical Statistician. 

Dr. J. Brownlee, who has been 14 years in the 
service of the Glasgow corporation, first at Belvidere 
and latterly at Ruchill Fever Hospital, as physician 
superintendent, has received an appointment under 
the Government Medical Research Committee as 
medical statistician. 

Tain and the County Tuberculosis Scheme. 

Tain town council have unanimously disapproved 
of the county council’s tuberculosis scheme for one 
large hospital and staff at Dingwall. They hold 
that the cost would be enormous, that the pro- 
moters have not waited to ascertain what aid could 
be got from the Highlands and Islands Board, and 
that the scheme is unworkable over such a large 
area as Ross-shire with such long distances to 
convey patients. The county medical officer of 
health had put forward a more suitable scheme 
for a few smaller hospitals at convenient centres, 
but this was not even considered by the county 
council. The town council also recommended the 
combination of northern counties for the appoint- 
ment of a tuberculosis officer, as Ross would not 
afford work sufficient to take up all the time of a 
highly qualified officer. 


Greenock and Treatment of Phthisis. 


The town clerk of Greenock has been instructed 
to inform the Insurance Committee that the public 
health committee did not think it was com- 
petent for the local authority to agree to pay to 
the Insurance Committee a proportion of the 
estimated deficiency in the sanatorium benefit fund 
for the treatment of insured persons, in terms of 
Section 17 of the National Insurance Act, as the 
Insurance Committee have not extended sanatorium 
benefit to dependents of insured.persons. He was 
also instructed to point out that the local authori- 
ties are dealing with every case of phthisis as it 
arises among insured persons, dependents, or others 
so far as the present accommodation permits. 


Allocation of Doctors’ Fees in Falkirk. 

At a meeting of the Falkirk Burgh Insurance 
Committee the distribution of the balance of the 
money at the credit of the medical fund for the 
past financial year was considered. After consider- 
able discussion it was decided that each doctor on 
the panel for the past year would, in the first place, 
receive the so-called “floating sixpence’’ on the 


average number of patients who had chosen him 


respectively over the four quarters. In the second 
place, the balance available, which might be taken 
to represent unallocated persons, would be divided 
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into two parts, according to the average number of 
the whole persons who had chosen a doctor the 
past year, and thereby there would be ascertained 
the figure value representing each insured person. 
Each doctor having less than 1200 on his panel list 
would receive a share pro rata according to the 
respective number on his panel multiplied by the 
“figure value.” The remaining balance was to be 
divided equally between the whole doctors on the 
panel resident in the burgh. 


Improved Medical Service for Orkney. 


The members of the Highlands and Islands 
Medical Service Board met with delegates from 
public bodies at Kirkwall on Jun; 12th. It was 
stated at the meeting that as far as could be seen 
there was not much of a problem in the mainland 
of Orkney. There were in the county 21 doctors for 
a population of 25,000. In one part of the Hebrides 
there was only 1 doctor for 7000 people. A general 
discussion was held, when the questions of fully 
qualified nurses and small hospitals in certain 
districts of the islands were entered into. The 
board haye had a fishery cruiser placed at their 
disposal, and they intend visiting the north isles of 
Orkney. 

Retirement of Professor F. R. Japp. 


At a meeting of the Aberdeen University Court 
held on June 9th the retirement of Professor Japp, 
F.R.S., from the chair of Chemistry in the University 
of Aberdeen was intimated and received with much 
regret. Professor Japp has not been in robust 
health for some time. He was appointed to the 
Aberdeen chair in 1890, and from 1901 to 1904 acted 
as vice-president of the council of the Institute of 
Chemistry of Great Britain and Ireland. As foreign 
secretary of the Chemical Society, Professor Japp 
has published, partly alone and partly in collabora- 
tion with others, numerous articles on chemical 
subjects, which have been incorporated in standard 
text-books. He has also edited and brought up to 
date the volume of Professor Edward Frankland’s 
“ Lecture Notes for Chemical Students,” relating to 
organic chemistry, and has published in conjunction 
with Professor Frankland an advanced text-book of 
inorganic chemistry. His lecture, delivered in 
1898, as President of the Chemical Section of the 
British Association, on Stereo-Chemistry and 
Vitalism, attracted much attention among the most 
prominent authorities of the time. Prior to his 
appointment at the University of Aberdeen Professor 
Japp was lecturer for 12 years on chemistry in the 
School of Science, South Kensington. For three 
years of that period he held the post of demon- 
strator of chemical research, and in 1881, when the 
science school was reorganised as a normal school 
of science, he was appointed to the newly created 
assistant professorship of chemistry. 


Sick Children’s Hospital for Dundee. 


The movement for the building of a sick children’s 
hospital in Dundee is really progressing. Last 
week a donation of £10,000 under certain conditions 
from Mr. F. B. Sharp was intimated, and the sum 
now promised amounts to £18,000, excluding a site 
on the Perth-road worth from £2000 to £3000, which 
awaits the approval of the infirmary directors. The 
gifts intimated are: Mr. F. B. Sharp, £10,000; Lady 
Ogilvy Dalgleish, £3000; Mr. Alexander Gilroy of 
Ballumbie, £4000; and Mrs. Alexander Gilroy, 
£1000. Mr. Alexander Keillor of Mowen offers the 


site on the Perth-road, 
June léth. 





IRELAND. 


Féte in Aid of Sir Patrick Dun’s Hospital. 

On. June 12th the Lord Lieutenant opened 
féte, held in Lord Iveagh’s gardens in Dublin, 
in aid of the funds of Sir Patrick Dun’s Hospital. 
The féte was in celebration of the centenary 
of the establishment of the hospital and of 
the bicentenary of the death of Sir Patrick Dun 
in 1713. Dum left his extensive property to the 
Royal College of Physicians of Ireland to establish 
a library and endow a professorship of medi- 
cine. In 1800, the income from the estates being 
in excess of what was required for these purposes, 
the College of Physicians obtained from Parliament 
authority to devote the bulk of it to the establish- 
ment of a hospital. The building was opened for 
the reception of patients in 1808, and was com- 
pleted in 1814. The value of the estates has later 
dwindled, and since their sale to the tenants the 
entire income from this source is only £500 a 
year. The hospital is therefore in financial 
difficulties, and aid is urgently needed. It has 
always been closely associated with the medical 
school of Trinity College, many of the professors 
of the school being ex. officio on the staff of the 
hospital. The hospital has therefore played a 
large part in medical education in Ireland, as well 
as in the care of the sick poor of Dublin. It is to 
be hoped that nothing will happen to injure its 
efficiency. 

Monaghan and Cavan Asylum. 


At a meeting of the committee of management 
of the Monaghan and Cavan Asylum, held on 
June 11th, a resolution was unanimously passed to 
the effect that the joint committee had heard with 
regret of the death of Mr. Edward Taylor, for many 
years resident medical superintendent of this 
asylum. “His ability in the management of the 
institution, his unvarying courtesy, and his strict 
integrity won the admiration of every member of 
the board.” Deep sympathy was expressed with 
Mrs. Taylor in her bereavement. 


Belfast Local Medical Committee. 

At a meeting of the members of the Belfast Local 
Medical Committee held in the Medical Institute, 
Belfast, on June 11th, the delegates at the recent 
Dublin meeting handed in their report, giving the 
resolutions passed at that gathering. It was pointed 
out in reference No. 8 :— 

That the universities and teaching bodies in this country 
be hereby requested immediately to warn their graduates and 
licentiates against coming into conflict with the policy of 
the medical profession, which is designed to safeguard the 
honour and interests of that body, and the welfare of those 
whose health is entrusted to its charge, by accepting the 
position of whole-time medical certifier, whose duty, it would 
appear, shall be the curtailment of necessary expenditure on 
sickness benefit, promised by Act of Parliament, and paid 
for by unfortunate, poor, sick, and deserving invalids, while 
undergoing medical treatment. 


A much better plan would be to bring the 


subject referred to in this motion before the 
General Medical Council, as it was the authorised 
body to act in such matters, the universities and 
teaching bodies having really no power, beyond 
tendering advice to their pupils who were 
not yet qualified. In a discussion which followed 
the reports of the delegates the greatest 
dissatisfaction was expressed in reference to 
the working of the Insurance Act. Numerous 
instances were given showing the _ deplor 
able way the imsured were being treated -by 
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some of the Approved Societies, and there was a 
feeling that the general effect of the Act was in the 
direction of lowering the status of the medical pro- 
fession. The only satisfactory point brought before 
the meeting was the fact that financially the 
committee was in a sound condition, and that after 
clearing expenses it was able to contribute £20 to 
the Irish Medical Committees What will be the 
future of the Insurance Act in Ireland as regards 
both the Friendly Societies, the insured, and the 
medical profession no one attempted to prophesy, 
but the note of the assembly was the reverse of 
cheerful. 
Tyrone and Fermanagh Asylum. 

During the year 1913 the number of the patients 
under treatment was 1021, being a net decrease of 
one on the preceding 12 months. There was an ex- 
cess of patients over accommodation of 58 males and 
3 females. The expenditure for the year amounted 
to £24,874 6s. 1d. 

June 16th, 





PARIS. 


The Street Subsidences in Paris. 

As a sequel to Monday’s terrible storm in Paris 
subsidences have occurred in various parts of the 
city, accompanied with a tragic loss of life, great de- 
struction of property, an infinite amount of serious 
inconvenience, and lastly, widely prevalent mental 
disturbance. The danger zone, in which the worst 
subsidences have occurred, is well known to many 
visitors, being in the two districts where the 
Boulevard Hausmann is crossed by the Boulevard 
Malesherbes and by the Rue du Havre. The collapses 
have occurred along the line of a new branch 
of the Metropolitain, but the numerous under- 
ground works in Paris may all have to bear 
the blame. The public health problems involved 
both in the present position and in the future 
restoration to order and efficiency in our subter- 
ranean world are very anxious ones. 

A Victim of X Rays. 

To the catalogue of X rays martyrs must now be 
added the name of Dr. Maxime Ménard, chief of 
the service of radiology and electrotherapy of the 
Hopital Cochin, who has recently had his right 
index finger amputated. Dr. Ménard presented last 
November to the Academy of Sciences a new 
apparatus of his own invention for protecting 
against the rays, as reported in THE Lancer.’ 
He conducted 8500 operations in radiology last 
year without any assistant, nurse, or patient being 
burnt. His own misfortune was due to his dis- 
regard of an old-standing dermatitis contracted 
before the invention of his apparatus. 


A Bonesetter as a Deputy. 


A person who practised in a little village in 
Savoy as a “ bonesetter”’ without any diploma, and 
who has been many times convicted for the illegal 
practice of medicine, in spite or perhaps in con- 
sequence of this notoriety has succeeded in getting 
lLimself elected by a large majority to the Chamber 
of Deputies. He frankly declares that he adopted 
this course to gain the Parliamentary immunity 
against judicial proceedings which continues during 
the four years of office; for the authorisation of the 
Chamber, which can alone waive the exemption, 
is always refused. Thanks to the free trans- 
port granted to deputies he expects to spend most 
of his time at home, free from interruption in his 





1 THE Lancer, Noy. 15th, 1913, p. 1423. 





business, leaving one of his colleagues in the 
Chamber to vote for him. This is a curious com- 
mentary on present Parliamentary procedure. 


A Medical Lawsuit. 

M. Reynier, a well-known surgeon and a member of 
the Académie de Médecine, has been granted judg- 
ment in a suit brought by him in the case of a patient 
on whom he had operated. The case had been dia- 
gnosed-as one of appendicitis,and a fee of 3000 francs 
had been agreed on. At the operation, however, 
M. Reynier discovered that the condition was one 
not of appendicitis but of perinephric abscess, 
which he operated on accordingly. Although the 
operation was even more difficult than would 
have been the case for an ordinary appendi- 
citis, the patient, when cured, refused to pay 
the sum agreed on, contending that that sum 
was fixed for an appendicitis operation. She 
offered 500 francs. The Tribunal of the Seine, 
before which the case was tried, gave judgment for 
M. Reynier, holding that the surgeon is always 
master of the situation, should perform the operation 
that he considers necessary for the patient’s cure, 
and that the special operation to be performed by 
him cannot be made the object of an agreement 
binding on him when an unforeseen situation is 
found, and more particularly if the correctness of 
his decision is substantiated by a cure, 


Footsore in Soldiers. 

Every year at the military manceuvres, in spite of 
the fact that the military boot is chosen a 
trifle large to avoid injuring the feet, in the 
first few days’ marching a large number of 
soldiers suffer from blisters and chafing, which 
compel them to go on the sick list, and the same 
would doubtless be the case in warfare. Dr. 
Arnould, a military medical officer, having noted 
the coincidence of these injuries with too great 
mobility of the foot in the regulation boot, 
suggested the use of a leather thong, 75 cm. long 
by 5 in width, which is bound round the boot out- 
side, being placed in the hollow of the foot, brought 
over the instep, and crossed in a figure-of-eight 
backwards round the tendo Achillis, thus immobil- 
ising the foot in the boot and obviating the chafing. 
In all the regiments in which this method has been 
adopted the number of footsore soldiers after the 
early marches has been reduced to an insignificant 
proportion. The analogous German “ Fussschoner ” 
contains steel bands, which render the apparatus 
both more complicated and more costly. 


Ambulance Dogs. 

In consequence of the favourable experience 
during the last manceuvres, the Minister of War 
has decided on the regular employment of dogs 
specially trained to accompany the bearers when 
searching for wounded. For the training of the 
dogs instruction kennels had been established at 
Fontainebleau, and the non-commissioned officers of 
the hospital orderlies put each dog through a three 
months’ course of training there. The military 
kennel now officially established has been trans- 
ferred to the camp at Chalons, where the dogs are 
regularly exercised in searching for wounded. The 
dogs subsist on a ration of soup from the regi- 
mental supplies, a daily allowance of 10 centimes 
per dog being made. ; 

Visit of Spanésh Medical Men to Paris, 

A group of Spanish medical men have been visit- 
ing the medical institutions of Paris on the invita- 
tion of the Union Médicale Franco-Ibéro-Américaine 
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(Umfia) established last year by a group of French 
medical men. M. Landouzy, doyen of the Faculty 
of Medicine, has presided at a great banquet to 
the union. 

June 15th 





BERLIN. 
Pyelography. 

AT a recent meeting of the Berlin Medical Society 
Dr. Joseph read a paper on Pyelography, a com- 
paratively new method of examining the pelvis and 
the calyx of the kidney. He said that the first 
stage of pyelography consisted in the introduction of 
a catheter into the ureter as far as the pelvis of the 
kidney; a solution of collargol of 10 per cent. 
strength was then allowed to flow through the 
catheter; after which the calyx and the pelvis of 
the kidney might be examined by Réntgen rays, as 
the collargol filling these cavities threw a very 
distinct shadow of that part of the kidney on the 
photographic, plate. He had already employed 
pyelography in about 90 cases, of which 70 were 
examples of diseases of the kidney. Poisoning and 
death from rupture of the tubuli uriniferi might, 
of course, happen when the pressure had been too 
high, but generally the method was not more 
dangerous than the introduction of a stomach 
probe in gastric ulcer. Colicky pains might occur 
in connexion with pyelography as in other cases in 
which a catheter was introduced into the ureter. 
In the discussion it was stated by some of the 
speakers that the method was valuable in certain 
cases, but that it was dangerous in tuberculosis. 
It was not always possible to prevent the collargol 
from entering the tubuli uriniferi and producing 
serious symptoms. 


Transplantation of Sexual Organs. 


According to a report published in the daily 
newspapers Professor Brandes, the director of the 
zoological garden in Dresden, has succeeded in 
transplanting the genital organs from male animals 
to females, and vice versd. The report has been 
confirmed in an interview with the professor, who 
stated that he had made his experiments on deer 
which had not sustained any injury in consequence 
of the operation, and in fact continued to be in good 
health. A male animal, of course, did not become 
thoroughly transformed into a female or a female 
into a male, for only the secondary signs of altera- 
tion of the sex develop. In female deer the horns 
began to grow, whilst in males the horns ceased to 
grow and an udder became developed. Professor 
Brandes was of opinion that his experiments might 
turn out to be of importance for the human subjeet, 
because individuals with doubtful sexual charac- 
teristics, or suffering from sexual perversion, 
might possibly be benefited by an implantation 
of normal sexual organs. 


Facilities for the Supply of Medicine in Rural 
Districts. 

The Post Office has issued new regulations for 
the purpose of facilitating the supply of medicine 
in the country. According to these regulations 
medical prescriptions may be handed to post- 
men, who are thereupon required to take them 
to some pharmacy without bringing them first 
to the post office in the same way as other 
letters. Medicine may be sent by a pharma- 
ceutical chemist, not only by parcel post, but 
also by letter post, and by the shortest way 
without the intervention of the local post office; 





for this purpose the medicine bottle only re. 
quires to be handed to a postman or a post office 
van, or a post office carriage in a railway train. 
The characteristic feature of the new regulation is 
that the public and the pharmaceutical chemist are 
put into communication with one another by means 
of the postmen without the prescription or the 
medicine being brought first to a post2office. Much 
time is saved in this way. The new regulations 
are, of course, valuable only in thinly populated 
districts where the dispensary may be at a distance. 


Museum for Infant Hygiene. 

A museum for the hygiene of infants has been 
opened in Berlin in connexion with the Empress 
Victoria Hospital for Infants. It includes a number 
of departments devoted to such subjects as statistics 
of infant mortality; causes and prevention of 
infant mortality; pregnancy, childbirth and the 
puerperium; the development of infants; the 
anatomy and physiology of infants; general hygiene 
in connexion with infant mortality, nursing and 
feeding of infants; milk-supply; and, finally, 
diseases of infants, especially gastro-intestinal 
diseases, rickets, syphilis, and tuberculosis. The 
museum is intended not only for the information of 
medical men and nurses but especially for the 
information of young mothers who will find there 
every kind of instruction in the care of infants. 


The Question of Multiple Consulting-rooms. 

The court of honour of the medical chamber of 
Berlin has lately decided that for practitioners to 
have consulting-rooms in two different portions of 
the city is at variance with professional ethics 
except in the case when only club patients are seen 
in the one place and only private patients in the 
other. It is, however, not allowed to receive both 
club patients and private patients in both places. 
This decision has caused great annoyance amongst 
the Berlin specialists because it has for many years 
been usual for them to receive patients for con- 
sultation not only in their private residence but 
also in a clinic; they asserted that it was im- 
possible for them to perform operations or 
make certain examinations at their residence, 
and that medical men of the highest professional 
standing, professors of the university, and members 
of the medical chamber had consulting-rooms in 
two different localities. A society of medical men 
having two consulting-rooms has been formed for 
the purpose of bringing the matter to a decision, 
and four well-known members of the profession 
have accordingly informed the court of honour that 
they receive private patients at two different places 
and submitted themselves to the decision of the 
court. Although even the prosecutor on behalf of 
the Government admitted on the trial that there 
was no ground of complaint, the court gave, never- 
theless, a verdict of guilty as before, without, how- 
ever, inflicting any penalty on the defendants, 
but only warning them against the practice. 
The association thereupon denounced all the 
medical men who were in the same case, the 
list including 392 names of medical men who will 
have to appear before the court. This number far 
exceeds the total number of cases adjudicated on 
by the court for several years. Some of the 
defendants who as professors of the university are 
in the service of the Government will, of course, 
not have to appear before the court of honour of 
the chamber, but the court in their case must hand 
the matter over to the Government which will then 
have to decide the matter. The first-named four 


past « 
appeé 
admi 
gener 


The 
who « 
ee 
campé 
the ac 
of Pu 
and Q 
lectu 
conse 
proteq 
condo 
gramya 
given 
subjeq 
pring] 
tuber 
hygie 
It hag 
includ 
for in 

publiq 








en 
for 


ion 
hat 
ces 
the 
' of 
ere 
yer- 
ow- 
nts, 
ice. 
the 
the 
will 
- far 
d on 
the 
rare 
irse, 
ir of 
rand 
then 
four 


Tae LANCET, ] 


HOME AND FOREIGN NOTES. 


[June 20,1914 1777 








medical men have lodged appeals with the Prussian | compulsory insurance, and in the meantime to 
appeal court of honour and the same will certainly | encourage the working classes to avail themselves 
be done by all the others in the event of a verdict | more largely of the means already provided by the 
of guilty being returned. The matter will thus| National Provident Savings Bank for voluntary 
keep the court busy for some time to come. A | insurance against sickness and old age. 


great many general practitioners desire that the 
custom of having a special consulting-room or poly- 
clinic for club patients may also be totally done 
away with, and the present trial is only the 
beginning of a general uprising against the practice 
of opening consulting-rooms in two different 


localities. 
June 15th. 





ITALY. 


The Fiftieth Anniversary of the Foundation of the 
Croce Rossa. 

THE honour of originating the idea that the 
safety of doctors, nurses, and ambulances in war- 
time should be guaranteed by international agree- 
ment is claimed for an Italian, Professor Ferdinando 
Palasciano, who brought forward this suggestion at 
a public meeting in 1861. On August 22nd, 1864, 
the International Convention was signed at Geneva, 
To celebrate its jubilee the Croce Rossa Italiana 
has held a general congress in Rome and an exhi- 
bition of its ambulances, field hospitals, and hospital 
trains at the Villa Umberto I. In addition, a 
hospital train fully equipped and staffed made 
the journey from Rome to Florence, where it 
stayed for two days, and was consigned to the care 
of the local committee of the Croce Rossa. With a 
new staff of surgeons and assistants it made the 
journey to Leghorn, where it was taken over by the 
Croce Rossa staff of that city. It served thus to 
give instruction to a large number of officers of the 
society and to draw the attention of the public in 
various cities to the activity of the Croce Rossa. 
With the same object in view a complete field 
hospital was erected in the Cascine in Florence and 
attracted some 30,000 visitors on the general 
holiday for the Festa dello Statuto. At the review 
of the troops held on this day in Florence the local 
committee furnished another field hospital with 
complete equipment, officers’ orderlies and mule 
transport, and a field ambulance. At the march 
past of the troops the soldierly bearing and efficient 
appearance of the Croce Rossa attracted universal 
admiration and a special compliment from the 
general commanding. 


Health Propaganda. 

The National Association of Medici Condotti, 
who correspond more or less to the parish doctors 
of England, have undertaken an _ extensive 
campaign of popular education. In this they have 
the active support of the Ministries of the Interior, 
of Public Instruction, and of Agriculture, Industry, 
and Commerce. The idea of the movement is by 
lectures and lessons to help to form a national 
conscience on matters of health as the most efficient 
protection against disease. More than 60 medici 
condotti have volunteered as lecturers, with pro- 
grammes comprising over 700 lectures to be 
given in 25 provinces of the kingdom. The 
subjects taken are for the most part elementary 
principles of hygiene, infectious diseases, especially 
tuberculosis, alcoholism, malaria, trachoma, the 
hygiene of the school and workshop, and first aid, 
It has also been arranged that each lecturer should 
include in his programme the subject of provision 
for invalidity and old age. This is to educate the 


The Tiepolo Trial. 

On Noy. 9th of last year Contessa Maria Tiepolo 
killed her husband's soldier servant with a revolver 
in her apartment, and rushed to the apartment of 
another officer of the same regiment declaring 
that she had shot the soldier in defence of her 
honour. Her account was that she was alone in 
the flat that morning, that she had let in the soldier 
whose duty it was to do the housework, and that 
after more than half an hour’s resistance to his 
amorous advances she had taken her husband’s 
revolver and shot the soldier in self-defence. At 
the trial, just concluded, the prosecution objected 
that the act was entirely unnecessary; that the 
soldier had been her accepted lover for months; 
that had she wished to refuse herself on this 
occasion she had plenty of time during the half 
hour of struggle, of which she spoke, to call help, 
living as she did in rooms giving upon a main 
street of San Remo and in a house with many 
other inhabitants; that either she had deliberately 
intended to silence the man for ever or that she 
feared to call outside witnesses to the scene 
lest the soldier might make damaging revela- 
tions. The defence urged that the evidence 
of the liaison was insufficient and the wit- 
nesses affirming it tainted; that the lady was a 
hysterical subject and would naturally react in a 
manner disproportionate to the cause and without 
regard to her surroundings. The trial lasted a 
month, and brought forward an extraordinary 
amount of evidence bearing on obstetrical and sexual 
details. The addresses of the counsel occupied 
more than a week, that of the counsel leading for 
the civil prosecution alone lasting four days. The 
result was acquittal, or a verdict that the lady’s 
act was one of legitimate self-defence. The 
excitement and interest aroused, partly due 
to the social difference of the protagonists 
and partly to the gratification afforded to sexual 
curiosity, seemed quite beyond the intrinsic im- 
portance of the trial. Medico-legally, however, the 
stress laid upon the exaggerated reaction of a 
hysterical subject and the apparent acceptance by 
the jury of this plea as a justification of the 
prisoner's act are of importance. Socially it might 
well be argued from this case that the public trial 
of such cases may be an injustice. After a month’s 
public examination and discussion of every most 
intimate detail of her private life, the acquittal of 
the prisoner can be in no true sense her liberation. 
Both she, her husband, and her children must bear 
the weight of this trial for the rest of their lives. 

June 15th, 





BUDAPEST. 
Workmen's Insurance in Hungary. 


THERE were in Hungary last year 96 district sick 
clubs, 82 sick clubs for persons employed in 
factories or other industrial work, and 5 society 
sick clubs, in which more than 1,000,000 work- 
people were insured against sickness and more 
than 700,000 against accidents. ‘The respective 
proportions of insured females in these two classes 
were 120,000 in one and 77,000 in the other. The 
wages on the ground of which they were insured 
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50 hellers (6s.2d.) per diem. From the details of the 
wages serving as the ground for payments made on 
account of sickness, it appears that 13 per cent. of 
all the insured persons earned 1 krone, 30 per cent. 
earned 1 krone 50 hellers, 28 per cent. earned 
2 kronen 50 hellers, 14 per cent. earned 4 kronen 
50 hellers, 7 per cent. earned 5 kronen 50 hellers, 
45 per cent. earned 6 kronen 50 hellers, and 
1'5 per cent. earned 7 kronen 50 hellers. The 
Budapest district sick club had last year over 
150,000 members, whilst in the provincial towns 
the number of members varied between 10,000 
and 20,000. In each of nine provincial towns the 
clubs had more than 10,000 members, and in 87 towns 
they had fewer than that number. The sick club 
of the State railways comprised 85,000 members. 
The average daily number of insured persons in- 
capacitated during 1913 from following their 
employment was 12,000, of whom 2500 were women. 
During the year medical attendance was required on 
a general total of 5,270,000 days, monetary support 
was given on 5,090,000 days, and 37,000 patients 
were admitted into hospitals. The liberality of the 
insurance authorities was well shown by the fact 
that over 4000 persons were sent for treatment to 
bathing resorts and sanatoriums. There were 
1,025,000 on the sick list who could earn their 
livelihood. On an average each insured person was 
sick for 57 days. In the district sick clubs the pro- 
portion of repeatedly occurring illnesses was on an 
average 32°6 per cent. A medical man connected 
with the Budapest insurance office, says..that. in| 
places where the proportion is higher than the 
foregoing the public health conditions must be 
bad; and in fact in those towns where the per- 
centage rose to 44, 45, and in one place to 
54, the earnings of the insured classes were 
very small, and there was much unemployment 
owing to the financial depression prevailing over 
the whole country and to the consequent closing 
of factories in some towns. The death-rate, 
calculated on the general aggregate of members, 
was 0'7 per cent. The money paid out last year 
for the support of insured persons amounted 
to more than 7,000,000 kronen (£300,000). The 
majority of the patients were aged from 15 to 
34 years, but there were 1660 over 70 years of age. 
The account for drugs and other medical requisites 
amounted to about 4,000,000 kronen. The average 
cost per member for drugs prescribed was 81 hellers 
(8d.). The average number of prescriptions given 
to members was three. Each medical officer 
attended an average of 267 members. The income 
of the clubs from sickness premiums was about 
20,000,000 kronen. According to the figures showing 
the distribution of expenses, the largest item con- 
sisted of payments for support during sickness 
amounting to 39°2 per cent., the remuneration of 
the medical officers came to 17°8 per cent., the 
cost of medicines to 16 per cent., administrative 
expenses to 136 per cent., and hospital expenses to 
7 per cent. These figures show that the admini- 
strative expenses were too high, and that the 
remuneration of the medical officers was less than 
might have been reasonably expected. 


“ Social Medicine.” 


Paragraphs have recently appeared in several 
periodicals recommending that the medical cur- 
riculum should be enlarged so as to include 
collateral branches which might collectively 
be called “social medicine,” as is the case 
in the German universities. According to the 


to be as follows: Workmen’s insurance, in- 
surance medical work, industrial hygiene, and 
some special departments of public hygiene. 
such as the care and treatment of cripples 
and tuberculous patients and the mortality of 
infants. The medical faculty was accordingly 
asked by the Government department which has 
control of such matters whether the inclusion of 
these subjects in the ordinary curriculum would 
receive the approval of the faculty, and the pro- 
fessors unanimously replied that the subjects of the 
medical curriculum were already so numerous that 
an addition to them could not be recommended. 
The medical faculty is therefore of opinion that 
the proposed innovation ought either to be dropped 
or to be presented in an altered form so as to allow 
graduates desirous of obtaining a public health 
diploma to take up the above-mentioned subjects 
and be examined on them. 
Nutritional Diseases of Infants in Hospitals. 

Dr. Piroska Lengyel, assistant medical officer of 
the largest asylum for infants in Hungary, has made 
a special study of the nutritional diseases observed 
among infants in hospitals, and she sums up her 
experiences as follows: 1. The results with arti- 
ficially nourished infants placed in the care of non- 
resident foster parents are very bad, many infants 
contracting fatal diseases. 2. Hospital feeding 
and general upbringing of infants has not only to 
protect them against digestive troubles and against 
infectious diseases, but also to render them 
resistant against attacks of disease in general. For 
this purpose ordinary milk mixtures are not satis- 
factory, and malt soups are much more to the 
purpose. With improvements in the methods 
of feeding improved results were obtained, the 
observed data being summarised in the following 
paragraphs: (1) the mortality of the infants does 
not change considerably ; (2) the number of infants 
capable of being fed artificially has increased ; and 
(3) the improvement is well shown by the fact 
that in the year 1908, in order to keep 80 per cent. 
of the infants alive, it was absolutely necessary to 
give them mother’s milk, but on the contrary last 
year artificial’ nourishing could be continued in the 
case of all the infants with whom it had been begun. 
In the year 1907 the average increase of each 
infant’s weight was 66 grammes, whilst in 1910 it 
was 458 grammes. This shows not only that there 
had been an improvement in the methods of feed- 
ing, but also that in consequence of this the occur- 
rence of digestive troubles has been much less 
frequent. The improvement of the methods of 
feeding is based on the selection of foods and 
the recognition of the fact that a diminution in 
the amount of food not only does not increase 
the resisting power, but may even reduce it. By 
observing these principles the mortality statistics 
of our Hungarian hospitals for infants may be im- 
proved to such a degree that these institutions will 
no longer be exposed to the unfortunate reproach 


that the mortality among their patients is excessive. 
June 13th. 





UNITED STATES OF AMERICA. 
Dangerous Wood Alcohol. 

THE Department of Health of New York city has 
issued a bulletin on “Wood Alcohol, a Dangerous 
Adulterant,” in which it is stated that from July 1st, 
1912, to May 1st, 1913, the department analysed 23. 
toilet preparations intended for external use. More 
than one-third of the preparations examined con- 
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not being stated on the label. Many dealers 
prosecuted by the department for adulteration by 
wood alcohol are let off with suspended sentences 
in the New York city courts. The bulletin concludes 
that wood alcohol should not be allowed even in 
preparations for external use, since authenticated 
statistics show that cases of serious poisoning have 
occurred therefrom. ‘ Denatured” alcohol is a 
most useful agent in the arts and sciences, but only 
substances so offensive and nauseating as to make 
the mixture impossible to use as a beverage should 
be allowed as “ denaturants.” Legislation with the 
view of prohibiting its use in the directions 
mentioned is now under consideration. 
The Moving Pictures as an Educative Factor. 

Following a conference with Deputy Commissioner 
Emerson, the Motion Picture Exhibitors’ Associa- 
tion of Greater New York volunteered the services 
of over 800 moving picture theatres for the educa- 
tional work of the New York City Health Depart- 
ment. On May 16th hundreds of such theatres in 
all parts of New York displayed slides calling 
attention to the “clean-up” -campaign inaugurated 
by Dr. Goldwater, the health commissioner. 

“ Mikveh” Baths in New York City. 

A conference has been held in New York city to 
consider the subject of the “ Mikveh” baths from 
the standpoint of public health. The regular use 
of these baths is a part of the Jewish ritual. 
Investigations have shown that the “ Mikveh’ 
baths as now conducted are a menace to health. 
It is believed that the enforcement of regulations 
similar to those adopted for floating baths would 
meet the situation. These regulations provide for 
a preliminary cleaning shower bath and for the 
cleanliness of the water in the pools. The matter 
has been presented to the Board of Authoritative 
Rabbis of the Jewish community of New York city 
with the request that they submit suggestions to 
the health department in the near future. 


The Harrington Lectures. 

The Harrington lectures of the Medical Depart- 
ment of the University of Buffalo were giveu by 
Professor Ludwig Pick, of Berlin, on the evening of 
June 2nd and in the afternoons of June 3rd and 4th. 
The subject of the lectures was “Some Recent 
Advances in Pathological Anatomy.” 

Pellagra in Mississippi. 

During the first nine months of 1913, according 
to the report of the State Board of Health of 
Mississippi, there were 3734 cases of pellagra 
reported. Of these, 1689 cases occurred among the 
white population and 2045 cases among the coloured. 
There were 554 deaths, of which 406 were among 
colotred people. During the entire year the deaths 
amounted to 795, and it is believed that more 
accurate statistics would show that these figures 
were too small. 

Turtle Serum Suit. 


The widow of a patient treated with the so-called 
Friedmann turtle cure for tuberculosis secured a 
verdict against a former assistant of Dr. Friedmann 
while in America on the ground that the treatment 
was worthless. The verdict given was for $225, 
this being the amount which had been accepted in 
payment for the treatment. The patient died 
seven days after the administration of the serum. 


Appointment of Dr. Theobald Smith as Director of 
Animal Pathology at the Rockefeller Institute. 


3 It is stated that Dr. Theobald Smith, of Harvard 
University, has accepted the position of director 





of the department of animal pathology at the 
Rockefeller Institute. To found this department 
Mr. Rockefeller added $1,000,000 to the endowment 
of the institute. Dr. Smith is well known for his 
work on bovine and human tuberculosis. 

June 9th. 





CANADA. 
Ontario Health Officers’ Association. 

THE annual conference of the medical officers of 
health of Ontario was held in Toronto last month. 
Under the direction of Dr. Charles J. Hastings, 
medical officer of health of Toronto, the meeting 
proved a pronounced success, the attendance 
being over 300. A public meeting was held 
on the evening of the 7th, when Dr. J. W. S. 
McCullough, chief health officer for the province, 
gave a lantern and kinematograph demonstration 
on public health questions. This was followed by 
an address by Dr. J. G. Fitzgerald, assistant 
professor of hygiene in the University of Toronto, 
on Therapeutic Vaccines and Sera. The difference 
between vaccines, sera, and antitoxins was 
described, and the work of the provincial board of 
health in placing the means of prevention of rabies 
and typhoid fever, as well as the treatment of 
diphtheria, within reach of the general public at 
greatly reduced prices was pointed out. Dr. 
Fitzgerald also referred to the fact that the death- 
rate in the Isolation Hospital in Toronto is 6°45 per 
cent., as against that in the city of Toronto, which 
is 16 per cent. The salaries of medical officers of 
health in Ontario, especially in small towns and 
municipalities, were fully discussed. In rural 
districts, whilst the tenure of office of medical 
officers of health has been made secure by special 
Act of the Legislature, the salaries are still very 
inadequate, one medical officer stating that all he 
received for his year’s work was £2. Some held 
that a minimum salary should be laid down by the 
Legislature, whereas others thought that the salary 
would be increased when the medical officer was 
able to show the public the value of his services. 
The matter was referred to a special committee 
to report at the next annual meeting. Two papers 
in reference to Ontario schools and school children 
evoked animated discussions. One officer criticised 
severely the sanitary conditions of rural schools 
throughout the province, and backed up his state- 
ments with figures. Comparison of occupations of 
those dying from tuberculosis in the province 
showed a large mortality among school teachers, 
which accounted for a considerable amount of tuber- 
culosis amongst school children. Dr. McCullough, 
from reports sent in by the ten district officers of 
health, told of the disgraceful conditions prevalent 
in many slaughter-houses in Ontario. Dr. W. R. 
Hall, of Chatham, Ontario, was elected president, 
and Dr. A. W. McPherson, of Peterboro, vice- 
president. Dr. McCullough remains as secretary. 


Annual Meeting of the Ontario Medical 
Association. 

The thirty-fourth annual meeting of the Ontario 
Medical Association was held in Toronto on 
May 26th-28th. Dr. Charles MacGillivray, of 
Whitby, delivered an interesting presidential 
address, in which he directed attention to the 
agitation for withdrawal of the provincial body from 
affiliation with the Canadian Medical Association, 
and advised that instead of disruption the two 
associations should proceed to closer amalgama- 
tion by establishing county and city medical societies 
all over the province, where such already did not 
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exist. Referring to the Workmen’s Compensation 
legislation recently enacted by the Ontario Legis- 
lature, he said that the weak spot in the Act was 
that no provision had been made for physicians and 
surgeons who by their presence might save life or 
limb. This omission required to be corrected or 
the whole Act would prove unworkable. The Pre- 
sident also referred to the prevalence of quackery, 
and said that the medical profession were awaiting 
Sir James Whitney's promised Commission to inquire 
into the whole question of medical education and 
practice in the province. Osteopaths and irregular 
practitioners were sweeping the province, and the 
Medical Council were unable to cope with the 
dangerous position. When the motion to withdraw 
from the Canadian Medical Association came up for 
discussion it was decided to appoint a special com- 
mittee, consisting of two members favourable to with- 
drawal, two in favour of continuing in affiliation, 
and five disinterested, to deal with the matter. Dr. 
J. A. Fordyce, of New York, gave a splendid lantern 
demonstration on the general aspects, cutaneous 
manifestations, diagnosis, and treatment of 
syphilis, which was followed by a paper by Dr. 
Arthur Ellis, of the Rockefeller Institute, New 
York, on Syphilis of the Nervous System. In the 
evening of the first.day Dr. Finney, of Johns 
Hopkins University, delivered the address in 
surgery on the Cause of Failure in Operations for 
Cholelithiasis, and Professor B. P. Watson, of the 
University of Toronto, gave the address in 
obstetrics on the History and Proper Use and 
Application of the Forceps. Dr. E. Libman, of 
Mount Sinai Hospital, New York, delivered the 
address in medicine on Subacute Bacterial Endo- 
carditis, and showed a splendid collection of patho- 
logical hearts. The annual dinner took place on 
the second day at the Royal Canadian Yacht Club, 
Toronto Island. Dr. J. T. Gilmour, warden of the 
Central Prison, gave a lucid account of the work of 
prison reform in the province. Each forenoon 
clinics and operations took the place of papers, and 
the members selected for themselves which of 
the four large hospitals in Toronto they would 
attend. The last afternoon was devoted to sport, 
the members and their wives being guests of the 
Ontario Jockey Club. Dr. D. J. Gibb Wishart, 
Toronto, was elected president; Dr. A. T. 
Shillington, Ottawa, first vice-president; Dr. F. A. 
Clarkson, Toronto, general secretary (re-elected) ; 
and Dr. J. H. Elliott, Toronto, treasurer (re-elected). 
Peterboro, Ontario, was selected for the next place 
of meeting. 
Toronto, June Ist. 





SOUTH AFRICA. 


Registration of Foreign Diplomas by South African 
Students. 

In the House of Assembly on May 5th Mr. P. G. 
Kuhn moved: “ That the Government be requested 
to introduce a Bill during the present session to so 
amend the laws of the Union governing medical 
practitioners and dentists as to allow a person born 
in South Africa who has duly qualified as a medical 
practitioner or dentist, either in England or else- 
where, to practise in any part of the Union.” The 
proposer pointed out that parents at present were 
spending hundreds of pounds to have their children 
given a good medical or dental training, but when 
the students returned with their qualifications they 
were prevented from practising in certain parts of 
the Union—a ludicrous position. The Cape Act of 





1891, he stated, made it clear that the whole question 
had been left in the hands of the Medical Council. 
That was why he was so strongly opposed to legis. 
lation by regulation. The result was that instead 
of Parliament having the matter in its hands, the 
Medical Council had the power to deal with the 
whole position. As a matter of fact, the Medical 
Council took very little notice of Parliament, 
because a Select Committee of the Cape House in 
1905 had recommended that the regulations be so 
amended that only British subjects residing in the 
Cape should be able to conclude their medical studies 
at any university recognised by the Medical Council. 
No effect had ever been given to that recommenda. 
tion. Dr. J. Hewat, as an old member of the Medica) 
Council, placed the whole of the facts before the 
House. In 1902 and 1903 medical men were 
coming to South Africa from all parts of the world 
and flooding the country. Then German or 
Portuguese doctors residing in German South-West 
Africa or Portuguese East Africa, who happened to 
be living near the British borders, would cross the 
frontier and practise in British South Africa, but 
British practitioners were not permitted to cross 
the frontier of the foreign territory. This consti- 
tuted a hardship. The Cape Medical Council made 
inquiries as to what countries granted reciprocity 
to British qualifications, and they found that only 
two countries did so, and they were Italy and 
Japan. With the exception of those two countries 
there was none which would grant rights to 
British graduates to practise. The Medical Council 
had felt that under the old regulations there might 
be hardships. There were some young South 
Africans who were studying abroad and who would 
have been debarred from practising in this country. 
The regulation was therefore altered so as to 
exclude from its provisions South African students 
who were studying abroad. The Cape Parliament 
had appointed a committee to deal with the ques- 
tion, and that committee recommended that South 
African-born students, and students who had been 
domiciled in the country, might study where they 
liked. The Cape Medical Council had urged on 
the Government times without number that privi- 
leges should be given to South African boys to 
study in any country they cared to. In 1905 the 
Medical Council suggested to the Government of 
Cape Colony an amendment of the Act whereby all 
South African students might study where they liked 
for the purpose of registration in this country, but at 
the same time it recommended that people with- 
out the necessary qualifications should not be 
registered or allowed to practise in South Africa 
at all. They had found that the Government 
of the Transvaal and Orange Free State had 
granted those rights. Strange to say; Cape 
Colony had been the first to open the door to 
South African boys studying in other countries. 
In 1911 the Cape Medical Council again urged the 
matter on the Government, but the Government 
replied that they would deal with it in a Medical 
Bill. The Cape Medical Council had urged that 
South African boys should be allowed to study 
wherever they wished, but there was one thing 
they had always been against, and that was the 
admission of people without proper qualifications. 
They had now four provinces with four laws and 
four systems of registration. No medical man could 
even go across the border of one province into 
another, unless registered in the latter, without the 
fear of prosecution. The matter had been put o!f 
from year to year, and it was still in the same 
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position that it was five years ago. He heartily 
supported the motion and urged the Govern- 
ment to introduce a Medical Act for the Union. 
Dr. D. Macaulay said that he would willingly 
support the motion, provided one word were deleted 
from it. What he thought they ought to do to-day 
was to act on the lines of the Act passed in the 
Transvaal in 1909, which was promulgated that 
year. He agreed with the principle that a 
medical practitioner registered in one province 
should be entitled to practise in any other. He 
thought the matter should be adjusted, and he 
appealed to the Minister to introduce a Bill on 
the lines of the Transvaal Act of 1909, in which 
they had arranged in the most liberal fashion 
for the principle mentioned by the mover. He 
objected to the word “elsewhere” in the motion, 
because there were places where the degrees 
were not satisfactory. The Minister of the 
Interior said that if he could have the assurance 
of medical members of the House that they 
agreed with the Transvaal Act of 1909 he saw no 
objection to the motion. Indeed, he was prepared 
to introduce a Bill on the lines of the Transvaal 
Act during the present session, and trusted, if there 
was no undue opposition, that the Bill would 
become law this session. 
Other Medical Legislation. 

The Minister of the Interior has reintroduced the 
Bill, which was one of the slaughtered innocents 
of last session, providing for the re-enactment of the 
Natal Public Health Act in a modified form. This 
Bill purports to revive that Act, but seeks to abolish 
the powers of the Board of Health and medical 
officer of health, and to vest these powers in the 
Minister. It is not known yet what reception the 
Bill will have, but there is a very strong feeling 
amongst many practitioners that it should be 
resisted. The Minister has also given notice that 
he proposes to introduce a Bill to amend the laws 
in the different provinces relating to leprosy and 
lunacy. It is understood that all that is intended 
in this Bill is to provide the Government with the 
necessary powers to remove a person committed to 
an asylum from one province to another should 
such action at any time be found necessary. 

May 28th. 





INDIA. 


Tuberculosis in India. 

Dr. Arthur Lankester, of the Church Missionary 
Society, Peshawar, has been asked by the Govern- 
ment of India to undertake inquiries throughout the 
country into various questions connected with the 
spread of tuberculosis, its prevalence, distribution, 
causation, and the like, with a view to its prevention. 
This proposal opens out possibilities of usefulness 
so great that after most earnest consideration he 
has asked to be set free for a time by the Church 
Missionary Society to devote himself to this work. 
In India the tuberculosis problem is so vast, and 
the conditions of climate, race, and social life are 
so varied, that it was thought by the various 
authorities that it would be wiser not to launch 
out upon any extensive scheme for antituberculosis 
measures without making careful preliminary 
inquiries to prepare the way for future action and 
ensure as far as possible against mistakes at the 
outset. Dr. Lankester will assist in this pre- 
liminary investigation. 

Plague Notes. 
Plague in Bhavnagar is now over, not a single 





case having occurred during the early part of May. 
Porbandar, however, is now troubled by the scourge, 
and the people are leaving to reside in the sur- 
rounding villages. The difficulties of plague officers 
in keeping down outbreaks is shown just now at 
Gaya, where plague victims refuse preventives and 
go about their work until they die. A Madras 
Government Order has been issued approving the 
proposals of the Surgeon-General and Sanitary 
Commissioner to replace the present system of 
plague passports by a system of notification. 
Irregular Medical Practice in Bengal. 

The Bengal Medical Registration Act, which after 
numerous obstructive amendments had been thrown 
out, eventually passed into law a few days ago. 

The Mission to Lepers. 

The Mission to Lepers in India and the East was 
founded in 1874 as the Mission to Lepers in India, 
and confined its work for 18 years to this country. 
In 1892 the first asylum in China was opened, and 
the name of the society was changed to the Mission 
to Lepers in India and the East. Now the society 
has resolved to respond to appeals from lands 
beyond the limits of India and the East, and the 
title henceforth is to be simply the “ Mission to 
Lepers.” India, however, is still the principal 
sphere of the society's activities, and in view of the 
high prices of food at the present time it is now 
appealing for additional help to enable it to feed 
about 4000 lepers and their children in India alone. 
One of the new fields for the society's efforts is South 
Africa, where the whole question of leprosy is 
attracting increased attention. 

The Franklin Bed Fund. 

The Lady Franklin Bed Fund was established in 
Simla some years ago by Lady Franklin to assist 
relatively poor persons in the summer capital to 
obtain hospital attendance and nursing. During 
the past year 26 patients were paid for from this 
fund either wholly or in part in the Walker 
Hospital at a total cost of Rs.4928. The balance to 
the credit of the fund on Jan. Ist, 1913, was 
Rs.12,358, and the income during 1913 was Rs.5836, 
of which no less than Rs.4350 was presented by 
Lady Hardinge, the only other donations of any 
importance being Rs.300 each from the Annandale 
Féte Committee and the Girls’ Friendly Society, 
Rs.248 from the Masonic Fraternity of Simla, and 
Rs.163 from an offertory at St. Andrew’s Church, 
Simla. The charity is one which should appeal 
strongly to the benevolent. The fund is controlled 
by the Director-General, Indian Medical Service, for 
the time being, and the whole of the money is 
expended on poor patients in the hospital. 

Lahore Medical College Strike. 

In reply to their petition regarding the punish- 
ments meted out to them in connexion with the 
recent strike of the Lahore Medical College, the 
students concerned have been informed that the 
Lieutenant-Governor sees no reason to alter or 
modify the orders already passed in the case. 

Town Improvement Works in Madras. 

The Madras corporation has constructed three 
blocks of model dwellings for Anglo-Indians near 
the Pantheon-road, in the locality known as the 
Naraingadu Parcherry. The site was acquired last 
year at the cost of Rs.11,000. The 20 tenements 
now completed form only a beginning of the scheme 
to fill up this place with similar houses. Each 
block consists of eight tenements, four on the 
ground floor and four on the first floor. The first 
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floor is all of reinforced concrete. The total 
cost of the buildings is nearly Rs. 20,000, and the 
houses are to be rented at Rs.5 per month. It is 
hoped that before long such buildings will replace 
all the filthy and unsightly huts in the many con- 
gested‘areas of Madras. 

Small-pox Precautions in Barisal. 

The town of Barisal has been sub-divided, each 
division ‘being under a subcommittee; to see that 
all people may be vaccinated and that proper pre- 
cautions; are taken to check the progress of 
smaill-pox. 

The Hottest Town in India. 

On May 16th, when the mean temperature was 
normal or below normal almost everywhere, the 
highest reading recorded was 114° F. at Jacobabad. 

The Supply of Vaccine in Burma. 

The vaccine depdét at Meikila, at which the lymph 
for the whole of Burma is manufactured, is being 
enlarged, as the present small building, with out- 
houses for calves, has proved utterly inadequate to 
the increasing demands for lymph. 

Proposed Sanatorium for Assam. 

The Assam Administration has addressed planters 
and other public bodies on the subject of a sana- 
torium at Shillong. If public support is forth- 
coming grants will be made from provincial 
revenues. Two estimates of the cost have been 
framed. In one initial expenditure (buildings and 
equipment) is placed at Rs.54,000 and maintenance 
charges at between Rs.11,000 and Rs.12,000. A more 
modest scheme would entail charges of Rs.27,000. 
In either case accommodation would be provided 
for nine patients, which, the Chief Commissioner is 
advised, represents the minimum that would permit 
of separation of classes and segregation of infec- 
tious cases. If the establishment of the institu- 
tion is decided upon, it is proposed to appoint a 
body of trustees composed of representatives of the 
official and non-official communities, who would fix 
the charges to be made. 

May 30th. 





Obituary. 


ALEXANDER OGILVY, M.D. T.C.D., F.R.C.S. IREx, 

Dr. Alexander Ogilvy, honorary surgeon to the 
Bristol Eye Hospital, died suddenly last week whilst 
seeing his patients at the hospital. He was born 
in Dublin 51 years ago, and received his medical 
education at Trinity College, Dublin, studying also 
at Heidelberg and Vienna. He was formerly clinical 
assistant at the London Ophthalmic Hospital, Moor- 
fields, and house surgeon at the Eye Infirmary, 
Dublin, and the Bristol Eye Hospital. At the time 
of his death he was clinical lecturer on ophthalmic 
diseases at Bristol University, ophthalmic surgeon 
to the Bristol Royal Infirmary, and surgeon to the 
Bristol Eye Hospital. Dr. Ogilvy was not only 
highly esteemed for his professional skill, but was 
exceedingly popular in Bristol and Clifton. He was 
a keen yachtsman, greatly interested in the volun- 
teer movement, and his death has caused a general 
sense of loss in a large circle of friends, and evoked 
much sympathy for his widow. 





JOHN SIDDON CROOK, M.R.C.S. ENG., 
L.R.C.P. LOND. 

Mr. John Siddon Crook, who died at West Tarring, 

Worthing, on June 8th, after many years of suffering 


deservedly popular and respected practitioner. 
In spite of physical disabilities he devoted himse); 
to his profession with zeal and success. He ha 
a very extensive practice, and was esteemed b) 
his clientéle alike for his medical knowledge ani 
judgment, his powers of sympathy, and his persona 
pluck. Mr. Crook, who was 58 years of age, studied 
at Guy’s Hospital where he was for some time 
senior house surgeon and resident obstetrician, and 
became M.R.C.S. Eng. in 1879 and L.R.C.P Lond. two 
years later. 





Correspondence. 


** Audi alteram partem.” 


THE; WORKING OF THE MENTAL 


DEFICIENCY ACT. 
To the Editor of THE LANCET. 


Str,—All who are interested in the practical 
working of the Mental Deficiency Act will note 
the important point contained in the remarks made 
in court on the 11th inst. by the chairman of the 
London Sessions. In the Times of the 12th inst. 
Mr. Robert Wallace, K.C., is reported to have said 
that the Mental Deficiency Act was practically use- 
less, as no one could be. dealt with under it unless 
he could be shown to have been mentally defective 
from birth or an early age. In the Times of the 
13th inst. it is reported that an official of the Board 
of Control, in conversation with a representative 
of the Times, and in answer to Mr. Wallace’s 
remark, expressed the opinion that if a man had 
committed a crime and was mentally deficient he 
could be dealt with as a“ lunatic,” and said, further, 
that the words in the Act referred to by Mr. Wallace 
“came from the Royal Commission, the object being 
to provide means of dealing with congenital cases.” 

Mr. Wallace has certainly pointed out a defect 
in the Mental Deficiency Act that may, perhaps, 
diminish cousiderably the benefits which were 
widely expected to result from legislation framed 
on the lines proposed by the Royal Commission on 
the Care and Control of the Feeble-minded ; and it 
seems to me that this defect is eminently fit for 
discussion in your columns by members of the 
medical profession in touch with the whole subject. 
As a member of the Royal Commission, who took an 
active interest in the whole of its proceedings, and 
also had some special knowledge of the particular 
question of the effective control of such criminals as 
are the subjects of marked mental defect, I beg for 
space for the following considerations suggested by 
the point. made by Mr. Wallace, and by the reply 
reported to have been made thereto by an official 
of the Board of Control. 

In the first place it is necessary to remember 
that the recommendations of the Royal Commission 
concerning the classes of persons to be controlled 








them which included the consideration of such 
changes in the Lunacy Law as seemed desirable. 
and also contemplated the grouping under the 
term “mental defect” of all classes of persons 
now dealt with under the old law and proposed to 
be dealt with under the new one. There was 
nothing in these recommendations which implied 
any such restricted legislation as marks the existing 
Mental Deficiency Act. 

From both the Bills which were introduced into 
Parliament in the years 1912 and 1913 successively 
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dealt with under the Lunacy Acts were omitted, 
and express provision was made that certain 
specified classes only should be dealt with under 
the new Act. The first Bill, which was withdrawn 
owing to considerable opposition, did not exclude, 
at least so explicitly as the present Act excludes, 
all cases of mental defect not shown as existing 
“from birth or an early age,” and did explicitly 
include “ mentally infirm persons; that is to say, 
persons who through mental infirmity arising 
from age or the decay of their faculties are 
incapable of managing themselves or their 
affairs.” The present Act, taking up a _ stand- 
point which makes a hard-and-fast distinction, 
not contemplated in the recommendations of the 
Royal Commission, between cases of mental defect 
according to their supposed origin, and placing, in 
the very first clause of the Act as absolute and rigid 
definitions of the classes of persons to be included, 
the terms originally intended only as practical 
descriptions of the classes that should be generally 
indicated by the words “ idiot,’ “imbecile,” and 
“feeble-minded,” has now givén rise to the practical 
difficulty foreseen by others, and now emphasised 
by the chairman of the London Sessions. 

It is especially, and perhaps ‘mainly, in relation 
to the treatment of criminals that the difficulty 
thus caused will be felt. The urgent necessity for 
the establishment of some legal power to control 
habitual criminals who, quite independently of 
evidence drawn from their crimes, are clearly the 
subject of marked mental defect in all probability 
existing from birth, gave this subject a marked 
prominence among the deliberations and recom- 
mendations of the Royal Commission; and this 
prominence is now, of course, much greater, owing 
to the fact that the scope of the Act of 1913 is far 
less extensive than that contemplated by those 
recommendations. ‘Unless, indeed, this difficulty of 
dealing with mentally defective criminals prove 
in effect less than it now appears to be, or unless 
it can be eliminated by amending the Act, it seems 
clear that the usefulness of the Act as a whole 
will be very seriously curtailed. It is impossible in 
many cases to establish, except by highly probable 
inference, the early mental state of a given 
criminal. 

With respect to the opinion, attributed in 
the Times of the 13th inst. to an official 
of the Board of Control, that a mentally 
defective man who committed a crime could be 
dealt with as a lunatic, I submit for the considera- 
tion of members of the medical profession con- 
versant with matters such as these, that such an 
opinion is not in accordance with fact or general ex- 
perience ; and I would further venture to state that 
if the opinion quoted be correct, one of the most 
urgent reasons for fresh legislation regarding 
mental defectives could never have been put 
forward. The practical impossibility of certifying 
under the Lunacy Acts (or of retaining them if 
certified) of very numerous mentally deficient 
persons, whether criminal or not, was almost 
unanimously attested by the large number of 
expert witnesses who gave evidence before the 
Commission. This position was never seriously 
challenged either by the Lunacy Commissioners at 
the time or by anyone either in or out of Parlia- 
ment during the discussions which took place on 
this subject in the years 1912 and 1913. Those who 
would be further informed on the point may refer 
‘o the voluminous evidence taken by the Com- 
mission which sat from 1904 to 1908. 





It would surely follow, on the assumption of the 
correctness of the opinion that all mentally defec- 
tive criminals could be dealt with as lunatics, that 
any mentally defective person whose conduct was 
not “criminal” could, if necessary, be thus dealt 
with ; and that therefore the passing of the Mental 
Deficiency Act of 1913 and the appointment of the 
Commission that occasioned it were equally futile. 

The Board of Control has unquestionably a task 
of some difficulty in establishing the fruitful work- 
ing of the new Act in accordance with the intentions 
of its framers; and it is possible that the know- 
ledge and experience of medical experts in this 
country may be of some service to the Board in 
the administration of the Act, or in any efforts 
they may deem fit to make towards its amendment. 

I would venture to suggest, in view of the fact 
that not only in matters of medical diagnosis 
but also in many other spheres of practical work, 
legal and otherwise, important procedures are 
frequently taken on the basis of overwhelming or 
very great probability rather than of rigid 
demonstration, that some certificates of mental 
defect which fall short of a positive statement or 
contemporary report of the mental condition of 
the patient in his earliest years might well be 
accepted by courts of law and by the Board of 
Control itself. It must be borne in mind that all 
certificates will be subject to periodical revision. 

I am, Sir, yours faithfully, 


H. BRYAN DONKIN. 
Hyde Park-street, W., June 13th, 1914. 





THE PLEA FOR IMMEDIATE OPERATION 
IN APPENDICITIS. 
To the Editor of THe LANCET. 

Str,—In reply to the letter by Mr. Herbert J. 
Paterson,in your issue of June 13th,I wish to say that 
Ido not maintain that all perforated and gangrenous 
appendices are surrounded by localising adhesions, 
but I do hold that those that are not are in a small 
minority, and that they set up fairly clear indica- 
tions of the disaster that has occurred and of the 
dangerous sequel that are developing. It does not 
require keen diagnostic acumen to recognise the 
meaning of a generally rigid, sensitive, and dis- 
tended abdomen, accompanied by persistent vomit- 
ing, a dry tongue, small, rapid pulse, subnormal 
temperature, no leucocytosis, and all the other 
symptoms of an “ acute abdomen” with its general 
toxemia. Such conditions are a clear indication 
that the measures of defence possessed by the peri- 
toneum are in abeyance and that the abdomen must 
be opened at once so as to allow of removal of the 
appendix and of subsequent drainage. In the same 
way when I see acase of acute appendicitis that shows 
a distended abdomen with local rigidity and local 
tenderness and marked by only occasional vomit- 
ing and a furred but moist tongue, while there are 
also present a quick and full pulse, an elevated 
temperature, a marked leucocytosis, and no distinct 
abdominal look, I feel confident that the peri- 
toneal defences are at work localising the attack, 
and if they are aided by rest and |by medicine, 
dietetic and other measures the existing peri- 
tonitis will be kept within bounds, thus preventing 
the dangers that would follow its extension. Conse- 
quently I feel justified in “waiting. and seeing” 
what the subsequent progress of the case is to be 
under the measures adopted, and my usual clinical 
experience is that quick improvement shows itself 
in the large majority of cases. This may not 
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be the invariable rule, but. it is yar om 
to have to operate because of non-subside 

of the alarming symptoms or of any new develop- 
ments. With varying rapidity the inflammation 
yields and there is reached the interval stage, when 
I operate with the usual satisfactory result that 
accompanies surgical interference in the quiescent 
period following acute appendicitis. 

In following the above course I am not relying 
on “ insight and prophetic talent” but on recogni- 
tion of the ordinary pathological conditions which 
clinical experience has shown to exist. I quite 
admit that the measures of defence possessed by 
the peritoneum in the shape of its antibacterial 
serum, its leucocytes, and its plastic lymph are not 
possessed equally by all individuals to the same 
extent, but as a rule they are present in the large 
majority of cases and prove successful, To hold 
that their absence is the common state of 
matters and that gross changes can take place 
in am organ such as the appendix without 
affording some definite physical signs is in- 
correct, and it is not warranted by clinical 
experience. Such cases are in a small minority, 
and to make them the basis of the treatment of 
acute appendicitis in all stages of the disease is both 
illogical and dangerous. This, however, is what 
Mr, Paterson, Mr. Edmund Owen, and others wish us 
to do, so that they take as the basis of their teaching 
a fixed and erroneous preconceived idea. They will 
not recognise that acute appendicitis presents itself 
in protean forms and with different intra-abdominal 
conditions at different stages of the disease and 
that the immediate operation they urge is only 
absolutely safe within the first 24 hours of the 
attack, whereas a very large number of cases are 
not seen, especially in hospital patients, at the 
very beginning of the illness, but come into 
the surgeon’s hands later on and in varying 
stages of the malady. Further, they display an 
absolute contempt for any measures that a little 
reflection will show can materially help the 
peritoneum in its protective work during an 
attack, 

I observe that Mr. Owen in his recent book on 
appendicitis maintains that there is no “ guiding” 
the course of appendicitis, which he likens to a mad 
bull that has broken loose. Following this agri- 
cultural simile I would point out that it starts with 
a wrong premise. It assumes that every case of 
appendicitis is “loose,” which is anything but the 
case. In fact, it is the exception to have it so. It is 
more frequently tethered within bounds by the 
peritoneum, and it is the manipulations of the 
surgeon during an operation that lets it loose. 
At p. 83 of his book Mr. Owen accurately 
describes what takes place when he says: 
“ The shock of the operation is borne badly and for 
a while the child hovers between life and death. 
The peritonitis refuses to remain localised as it 
was found at the time of the operation, and, as 
likely as not, the child falls a victim to septic 
intoxication.” In other words, the peritoneal 
cavity which was the seat of a limited and localised 
disturbance, that by definite measures might have 
been kept limited with certainty and with safety, 
is converted into what may be more accurately 
described as a pandemonium or a Dante’s Inferno. 

I am no opponent to immediate operation on an 
acutely inflamed appendix, if the operation is done 
within the first 24 hours of the attack, because 
experience has shown that no appreciable mortality 
accompanies it, but in cases of acute appendicitis of 





some days’ duration with evident localised peri- 
tonitis, even though accompanied by local suppura. 
tion, I am satisfied that the safest course lies in 
palliative measures rather than in immediate 
operation. I followed that plan for 14 years in my 
work at the Glasgow Western Infirmary, and my 
300 consecutive cases with a percentage of deaths 
of 36 and 282 successful operation cases out of 
290 recoveries, 8 refusing operation, justifies the 
“ procrastination” that I preach and that Mr. 
Paterson condemns. 
I am, Sir, yours faithfully, 
Glasgow, June 14th, 1914. GEORGE THOS. BEATSON. 





THE ADMISSION OF PATIENTS TO THE 


METROPOLITAN HOSPITALS. 
To the Editor of Toe LANCET. 


Srr,—On Saturday last St. George’s Hospital was 
stated not to have a vacant bed for the admission 
of a suitable and urgent case. If this statement 
be true, surely it is the duty of the municipal 
authorities to provide more accommodation. Our 
hospitals are charitable institutions, and the 
management therefore concerns all contributors 
to the hospital funds. The rules for the admission 
of patients to hospitals need revision, for according 
to my experience they are as faulty to-day as they 
were over 30 years ago when I was a house surgeon 
at Middlesex Hospital. I maintain that when a 
qualified medical man recommends a patient for 
admission the recommendation should be con- 
sidered by one of the visiting staff, and that the 
decision should not be left to the resident officer, 
who usually is a man of comparatively recent 
qualification and generally without any experience 
of private practice. 

During the 24 years I have been in practice 
in London I have recommended ten cases for 
admission to hospital. Seven were refused admis- 
sion and three were admitted after previous 
application to members of the visiting staff. The 
following are the cases which were refused admis- 
sion. 1. Acute meningitis. Refused admission. 
Admitted; died in three days. 2. Sloughing phage- 
dena. A doctor. Admission refused. Admitted; 
died in 13 days. 3. Ulceration of cornea. Refused 
admission. Admitted after personal application to 
a member of the staff. Lost the vision of the eye. 
4, Suppuration of knee-joint. The lad had travelled 
over a hundred miles. Was refused admission. 
The lad’s father was told the case was one of simple 
synovitis, and that the doctor should have known 
better than to send him to hospital, as the knee 
only required to be painted with iodine. After 
complaint to the chairman of the hospital the lad 
was admitted, and the leg was amputated through 
the thigh two days after admission. 5. Severe 
hemorrhage (uterine) the result of a fall down- 
stairs. Admission refused. I was interviewed by 


three medical officers. The one said as the | 


hemorrhage was the result of a fall it could not 
be a case for the medical wards. The second said 
as the hemorrhage was uterine it was not a case for 
the surgical wards, The third cross-examined me as 
to the symptoms of fibroma, polypus, and metror- 
rhagia, and then decided as the case was the 
result of a fall it was not a case for the gyneco- 
logical wards. The patient recovered. 6. Severe 
influenza. Admission refused. The patient had to 
be sent home to her family, as the mistress was 
seriously ill with two nurses in attendance, and 
there was not another bedroom for a servaul. 
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7. Contraction of forearm, the result of a burn. 
Admission refused on the grounds of incurability. 
Patient admitted on personal application to a 
member of the staff of another hospital. Complete 
recovery. 

These cases speak for themselves. With the 
exception perhaps of the case of influenza, for 
which admission was asked for as a kindness owing 
to the serious illness of the’ mistress, all were 
suitable cases for admission. I have not included 
the case refused admission last Saturday. 

I am, Sir, yours faithfully, 
Victoria-street, S.W., June 15th, 1914. G. SHERMAN BIGG. 

*,* Mr. Sherman Bigg’s letter deals with a very important | ® 
subject, but we think that his personal experience may lead 
to a general deduction that would be unfair. The application 
for beds to the great metropolitan charities is so much in 
excess Of the available accommodation that delays in 
admission or refusal must happen in a certain proportion of 
suitable cases, and this would occur even if it were possible 
to have members of the honorary staff, representing 
medicine, surgery, and obstetrics, always on the premises. 
This would be very difficult to secure under revised rules. 
—Ep. L. 


LONDON PANEL COMMITTEE AND THE 
SUPPLY OF LOCUM TENENTS. 
To the Editor of TH LANCET. 


Sir,—With reference to the letter of protest on 
the above subject from the London medical 
agents, in your issue of June 13th, kindly 
allow me to point out that when the resolu- 
tion in question came before the meeting of the 
London Panel Committee on May 25th (which was 
open to the press) I proposed a direct negative to it 
on the grounds (1) that it was encroaching on the 
legitimate rights of the agents; and (2) that by 
creating a monopoly it might be unfair to the non- 
panel practitioners. Beyond getting a seconder my 
proposal did not receive a single vote. I am of 
opinion that the letter of the medical agents is 
entitled to the entire sympathy of the profession. 

I would like to take this opportunity to inform 
my colleagues in the City of London who elected 
me last year at the meeting at the Guildhall as 
their non-panel representative on the London 
Panel Committee, that under the new scheme for 
the forthcoming election of the London Panel Com- 
mittee non-panel practitioners are not eligible for 
election. I automatically cease to be their repre- 
sentative after next month. 

Iam, Sir, yours faithfully, 


J. J. SCANLAN, 
Castle-court, Cornhill, E.C., June 13th, 1914. 








THE EARLY TREATMENT OF MENTAL 
DISEASE. 
To the Editor of THE LANCET. 


Sir,—It is clear from articles and letters in the 
medical and the lay press that there is a considerable 
public feeling towards a change in the law relating 
to the treatment of cases of mental instability and 
unsoundness in their early stages. May I un- 
officially inform your readers that a special com- 
mittee of the Medico- Legal Society, of which the 
President, Earl Russell, is chairman, and of which 
Sir William J. Collins, Mr. Roland A, Burrows, and 
others are members, has drafted a Bill for this 
purpose. The Bill is shortly to be considered by 
this committee in conjunction with invited repre- 


the Medico-Psychological Association of Great 
Britain and Ireland. The movement towards some 
change is one which has the cordial support of the 
Board of Control, one of their number, Dr. Hubert 
C. Bond, opening an adjourned discussion upon the 
subject at a meeting of the Medico-Legal Society 
on Jan. 20th last. It is an unfortunate and an 
unjustifiable fact that the certificate of insanity 
which implies the best appropriate treatment 
should convey a stigma upon the “ill” person as 
well as upon his relatives. In consequence of this 
there is a delay in bringing cases under remedial 
ee and appalling revelations, such as the case 

“Laura Grey”—and it is feared many others of 
“8 cognate character—have become possible. Dr. 
Helen Boyle’s practical efforts for so many years 
deserve a full measure of public support, and I 
trust that soon she and others may be rewarded for 
their uphill work in calling attention to so urgent 
a public need.—I am, Sir, yours faithfully, 


ROBERT ARMSTRONG-JONES. 
Claybury, June 15th, 1914. 


SOCIETY OF TUBERCULOSIS OFFICERS. 
To the Editor of THE LANCET. 


Str,—Since the insertion of my letter in your 
issue of June 6th I have received information that 
a tuberculosis society has been in existence 
for some time and that monthly meetings have 
been held in London. The constitution of the 
association, however, does not seem to meet the 
requirements of members remote from the 
metropolis, and it would appear advisable for the 
organisation to be developed to embrace the whole 
country. If the constitution does not provide for 
the election of an executive committee drawn from 
various centres, and the organisation of branches 
to permit members in grouped areas to meet 
regularly in order to fulfil the objects of such an 
association, there is a probability of several 
separate societies being formed, with resultant loss 
of efficiency. With the object of expanding the 
organisation I still think a good purpose might be 
served if a meeting of those interested were held 
in Leeds on July 8th. 

I am, Sir, yours faithfully, 
THOMPSON CAMPBELL, M.D. Glasg. 
The Limes, Wakefield, June 13th, 1914. 








To the Editor of THE LANCET. 


Str,—I think most tuberculosis officers will agree 
with the suggestion of Dr. J. T. Crowe in your issue 
of March 21st (p. 862), supported by Dr. Thompson 
Campbell on June 6th (p. 1652), that a society of 
tuberculosis officers should be formed, but in my 
opinion it is inadvisable that a preliminary meeting 
should be called during the annual conference of the 
National Association for the Prevention of Con- 
sumption in Leeds; it would be a great mistake for 
such a society to be initiated in any way suggestive 
of a connexion, however remote, with the National 
Association, if the society is to be truly repre- 
sentative and is meant to include men of every 
school of thought. 

Last year’s conference of the National Associa- 
tion showed, I think, that the medical section is in 
the hands of a too limited coterie, and is dominated 
by medical men not sufficiently representative of 
present-day ideas concerning tuberculosis. 

No, Sir, if we are to have a society of tuberculosis 
officers let it be formed quite apart from any exist- 





sentatives of the British Medical Association and 


ing institution, and let a preliminary meeting be 
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convened in some place chosen for its convenience, 
such as London, Birmingham, or Liverpool. 
I am, Sir, yours faithfully, 
June 8th, 1914. ANOTHER TUBERCULOSIS OFFICER. 





INFANTILE PARALYSIS AND ITS 
TREATMENT. 
To the Editor of THE LANCET. 

Str,—In the oration to the Medical Society of 
London on this subject, which was published in 
THE LANCET of May 30th, I made a statement which 
might lead to misapprehension regarding the origin 
of the operation of spino-facial anastomosis. In 
mentioning this operation under the heading of 
nerve crossing it was stated that in 1895 Ballance 
met with gratifying success when he united the 
facial to the spinal accessory, thus leaving the 
impression that this was the first occasion on which 
this operation had been performed. The same 
operation, however, had been carried out by 
Drobnik in 1879; and although Ballance operated 
upon his case in 1895 it was not published by him 
until 1903, when it was grouped with several 
others. 

The first reported case was published by Faure, 
of Paris, in 1898, and the second one, which was the 
first published in this country, was that of Kennedy, 
of Glasgow, in 1900. This case was of importance 
from being the first in which independent volitional 
movements of the face resulted from the operation. 
This correction I think it right to make in order to 
preserve historical accuracy regarding the subject. 

I am, Sir, yours faithfully, 
Liverpool, June 11th, 1914. ROBERT JONES. 





THE CHEMICAL TREATMENT OF CANCER. 
To the Editor of THe LANCET. 


Sir,—In your issue of June 6th Dr. Lovell Drage’s 
letter on the chemical treatment of cancer makes 
such sweeping conclusions from such slender 
evidence that I feel my small experience with 
colloidal copper may be of interest. 

During the summer of 1913 I had the opportunity 
of trying colloidal copper in three undoubted cases 
of malignant disease. They were: (1) a case of 
inoperable carcinoma of the cervix uteri; (2) a case 
of inoperable carcinoma of the right ovary; and 
(3) a case of carcinoma of the csophagus with 
metastatic deposits in the glands of the neck. In 
each case the clinical diagnosis was confirmed by 
microscopical examination of portions of the 
growths removed during life. The colloidal copper 
used was Dr. Gaube du Gers’s own preparation, which 
was obtained from Messrs. Robart and Cie. The 
method of administration was taken from Dr. 
Gaube du Gers’s article, La Cuprase et le Cancer, 
published by Jules Rousset in 1913, and was faith- 
fully followed. 

The first two patients mentioned above received 
8 and the third 12 injections, yet within three 
months from the beginning of the treatment each 
of the three patients was dead. An apparent 
improvement occurred in the case of carcinoma of 
the esophagus, so that the patient, who had kept 
his bed for over six weeks, got up after the first 
injection and was able to go out and walk about 
till the day before his death. The progressive loss 
of weight and the increasing anwmia estimated by 
regular blood examinations showed, however, that 
in this patient the improvement was merely sub- 
jective. The other two patients went steadily 





downhill, although the discharge from the 
carcinoma of the uterus became less in amount 
and less offensive. 

In his summing up of the discussion on the 
Treatment of Inoperable Malignant Disease by the 
Therapeutical Section of the Royal Society of 
Medicine in March, 1913, Dr. T. J. Horder adversely 
critised some results obtained by Dr. G. Herschel] 
with colloidal copper in some cases of supposed 
cancer, because the diagnosis lacked microscopical 
confirmation. The same criticism is applicable to 
each of the 50 cases as reported by Dr. Gaube du 
Gers in his article La Cuprase et le Cancer, ani 
apparently to Dr. Drage’s case. 

While I have no wish to deny that the treatment 
of cancer may some day be successfully undertaken 
with the aid of chemical substances, I venture to 
think that Dr. Drage has not yet found the coping. 
stone for which he has been seeking. 

I am, Sir, yours faithfully, 
J. LEONARD JOYCE, F.R.C.5. Eng. 
Reading, June 15th, 1914. 





A PRINCIPLE OF DIETETICS. 
To the Editor of THE LANCET. 

Sir,—If Dr. Robert Hutchison’s observations, to 
which I referred in THE LANCET of June 6th, had 
been made to “mothers of the working classes,’ 
my method of calling attention to this subject 
might have been different, for I have already 
indicated that with the poor the method of securing 
physiological cleanliness of the mouth need not be 
the same as where the rich are concerned,’ but in 
the report of his lecture it was stated that he gave 
it at a Conference of School Teachers on Domestic 
Subjects. If, further, I had been able to find the 
principle of dietetics under consideration in his work 
on “ Food and the Principle of Dietetics,’ I should 
not have referred to his remarks at all. His book 
is obviously not meant for “ mothers of the working 
classes,” and surely the omission of this important 
principle is much more to be regretted there than 
elsewhere. Dr, Hutchison appears to me to evade 
the subject under discussion both by directing 
attention to what may be impracticable for poor 
mothers and by advocating a discussion on the 
results of “ oral sepsis.” That raw fruit “ would do 
the children’s digestion more harm than it would 
do good to their teeth” is an opinion which might 
arise among those who deal largely with dyspeptics, 
but it would be well to know if there is any physio- 
logical reason for concluding that the small amount 
of fruit which is required for keeping the mouth 
clean is likely to be harmful to boys and girls. 
When fruit is harmful, as no doubt it sometimes is, 
there is rather need for calling in a doctor than for 
coneluding that fruit in general would be an un- 
desirable termination to meals. Fresh fruit for the 
termination of a meal has been specially recom- 
mended for various reasons—e.g., its simplicity and 
ease of application, its conformity with the recog: 
nised custom which sets fresh fruit or dessert 
after sweets; its effective stimulation of the self- 
cleansing processes, both mechanical and chemico- 
physiological; and the agreeable, fresh feeling 
which the acid and aromatic juices of the fruit give 
to the mouth. 

Far from indicating that “most absurd instruc 
tions” are being given by those who, like Dr. 
Sidney Davies, appreciate the wisdom of advocating 
that a meal should terminate with food of a 





1 Royal Society of Medicine, Odontological Section, January, 1908 
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cleansing nature, we should rather say that they 
are doing an inestimable benefit to the children of 
the nation, for so long as the diseases of the teeth 
are the commonest of all diseases and the con- 
sequences of these diseases are serious, so long will 
this principle remain the one which has the most 
urgent need of being taught, not only for the 
benefit of the poor, but for the benefit of all. 
I am, Sir, yours faithfully, 
Harley-street, W., June 13th, 1914. J. Stu WALLACE. 





TOUCHING FOR THE KING’S EVIL. 
To the Editor of THE LANCET. 


Str,—A letter from Dr. F. Parkes Weber on 
Touching for ‘the King’s Evil, which appeared 
in THE LANCET of June 6th, bears in an 
interesting manner upon some evidence pro- 
duced by me, without his knowledge, some 
ten days earlier—i.e., on May 27th, in a paper 
which I read before the British Numismatic 
Society concerning touch-pieces, The reasons given 
by Dr. Parkes Weber for controverting the descrip- 
tion of a small brass token as a base touch-piece of 
Charles I. are very convincing, but irrespective of 
the technical objections which he set before us I 
had been struck by the fact that although not 
chronicled in Kenyon’s “Gold Coins” after 1634 
(mint mark, bell), the angels of Charles I. still 
appeared in the Pyx lists until the Civil War had 
deprived the king of access to the Tower Mint. 
To Mr. Henry Symonds we owe this knowledge, 
published in the same article on the Trials of the 
Pyx in the Numismatic Chronicle, to which Dr. 
Parkes Weber referred. The angels figure for 
the last time in the Pyx trial of May 29th, 
1643, and specimens, bearing various mint marks 
subsequent to the bell mentioned by Kenyon, are 
known to us, including the triangle-in-circle—that 
in use when the Parliament seized the Mint. 
But to Mr. Symonds’s courtesy I owe further 
calculations of the amounts of angels produced 
contemporaneously with the base tokens, ordered 
between 1635 and 1639, and we find no correspond- 
ing diminution consequent upon the issue of the 
token worth 2d. This seemed to me evidence that 
the piece, whatever it might be, ordered from the 
chief graver could not have superseded its golden 
rival. 

Dr. Raymond Crawfurd, in his “ King’s Evil,” 
printed various proclamations stating the precau- 
tions employed to avoid infection from plague and 
to put a stop to fraud, and from these we see that 
a certificate from the king’s surgeon was necessary 
to the patient. Following this clue, I found that 
the “ State Papers Domestic” at the Public Record 
Office explain the whole matter, for a documént of 
April, 1635, orders that a brass or copper tally 
should be made at the mint at the price of 2d., 
described only as “to be in breadth the compasse 
of an angell,” to replace the admission token 
hitherto given by the royal “chirurgeon.” We see, 
then, that the little medal (Boyne’s “Seventeenth 
Century Tokens,” first edition, 1854, Pl. xxxvi., 
No. 11, and “Medallic Illustrations of British 
History,” Pl. xxxiii., No. 23) must probably 
from its smaller size be the rejected surgeon’s 
pass, which it is noted had been counterfeited, 
being cast for the use of “illdisposed” persons 
to gain fraudulent access to the king. The 
document is calendared, but the original manu- 
script contains a few extra details of interest to 





numismatists and will be printed yerbatim in the 
British Numismatic Journal in due course with the 
rest of my paper on touch-pieces. 

My studies have been greatly aided by the 
research displayed in the writings of Dr. 
Crawfurd and Mr. Symonds, and in justice to the 
latter I would point out that until I found this 
documentary evidence to the contrary, I think 
Mr. Symonds was justified in believing that a token 
specially ordered at the price of 2d. for use “ about 
the healing’ must be a substitute for a more 
valuable touch-piece. None was more pleased than 
he on hearing that Charles I. was exonerated from 
all suspicions of withholding the gold so long as 
it was within his reach. 

I am, Sir, yours faithfully, 

Belgrave-square, §.W., June 9th, 1914. HELEN FARQUHAR. 








THE NATIONAL INSURANCE ACT. 





FRIENDLY SOCIETIES AND HOSPITAL TREATMENT. 


AT a meeting of the Grand Council of the Scottish 
Order of Oddfellows the chairman referred in his 
opening speech to a suggestion made by the 
authorities of the Royal Infirmary at Edinburgh 
that the Friendly Societies should give financial 
support to the hospital. He stated that during the 
past year 5250 members of societies had been 
treated at the infirmary as in-patients at a cost of 
£22,895, and that 10,598 had been treated as out- 
patients, 574 of these persons being members of the 
Scottish Order of Oddfellows. The executive were 
considering what they should do in the matter, 
but the speaker suggested that as the infirmary 
relieved the medical practitioners of their duties 
so far as such patients were concerned contribu- 
tions should be made from the sums accruing to 
the medical men on the panel. This led him to 
suggest that control of the medical aid for their 
members if it were given to the societies would 
enable them to deal satisfactorily with the matter. 
Apparently the speaker forgot that medical men join 
the panel under an agreement which defines the 
attendance which they are to give as well as the re- 
muneration that they are to receive. If their patients 
are in a condition which renders it necessary that 
they should be treated at hospitals their cases pre- 
sumably are outside the provisions of the Insurance 
Act, and if their medical attendants recommend 
them to seek hospital treatment, and perhaps assist 
them to obtain it, this is done in the patient’s 
interest. In such circumstances it would clearly 
be unjust to mulct the medical profession in order 
to assist the hospitals. Moreover, it might lead to 
delay in sending cases to hospitals, and so be highly 
prejudicial to the interests of the insured. 





HosPITALS AND THE INSURANCE ACT. 


At a meeting of the League of Mercy held in 
reference to the work of the League in Berkshire, 
Buckinghamshire, Oxfordshire, and Hampshire, 
Sir William Collins referred in the course of a 
speech to the decline in subscriptions to hospitals 
ascribed to the Insurance Act. He described this 
as explained but not justified by what had been 
said of the Act at the time of its passing into law. 
“Adequate medical treatment” had then been spoken 
of, but as a matter of fact the number of hospital 
patients had become more numerous owing to the 
earlier treatment of disease which now took place. 
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Could a voluntary hospital system be maintained, 
he asked, alongside of a compulsory contributory 
State insurance system? The paradoxical con- 
clusion arrived at was that so long as the 
illness was slight in character and the accident 
trivial it was an affair for the State. But when the 
illness or accident was grave it was an affair for 
voluntary contribution. 





STAFFORDSHIRE INSURANCE COMMITTEE. 


At a recent meeting of the Staffordshire Insurance 
Committee a reduction of the sum proposed to be 
paid to the joint committee for the provision of 
sanatorium benefit was moved in order that atten- 
tion might be called to alleged delay in obtaining 
accommodation for insured persons suffering from 
tuberculosis. After discussion in which particulars 
of what was being done were given, the motion 
was withdrawn. Suggestions were made also with 
regard to duplication of service stated to be taking 
place in a case in which a medical man on the panel 
was attending a patient who was also receiving 
dispensary treatment as a consumptive. The report 
of a joint committee appointed by the Insurance 
Committees of Staffordshire and Worcestershire 
was laid before the committee by the Medical 
Benefit Subcommittee, dealing with an alleged 
inadequacy of medical service at Cradley Heath. 
The report found that there was no abnormal 
sickness affecting men at Cradley Health, but that 
the evidence with regard to sickness among women 
showed that the proportion was greater than might 
be expected in comparison with the male workers. 
It found that there was a sufficiency of medical 
men in the district, but that a more equal distribu- 
tion of patients might be advantageous. In a sub- 
sequent discussion a member declared that a medical 
man at Cradley Heath had admitted having 4000 
insured persons on his list; the accuracy of this 
figure was, however, disputed. 





ELGIN AND NAIRN INSURANCE COMMITTEE. 


The sum credited to the Elgin and Nairn 
Insurance Committee for medical benefit under the 
Insurance Act represents only 11,543 insured 
persons, while the number on the index registers 
for the year averaged about 13,000. Approximately 
the amount of capitation fees payable to the 
practitioners on the panel for the year showed 
a total of £4495 8s. 7d. On account of that there 
has been paid to the practitioners the sum of 
£3521 19s. 6d., leaving £973 9s. 1d., while the sum 
to the credit of the panel fund, even after the drug 
suspense fund has been credited to it, amounted 
only to £835 8s. The Insurance Committee have 
decided to pay each doctor such a sum as would 
represent 95 per cent. of the sum approximately 
due to him for the year, retaining, in the 
case of the doctors in Lossiemouth, Hope- 
man, Burghead, and Nairn, a further 5 per 
cent. meantime, in view of the large number 
of vouchers which were issued by the Yarmouth 
and Great Grimsby Insurance Committees. The 
Commissioners have also decided that where 
medical cards have been returned through the 
post office undelivered the insured person should 
be provisionally taken off each doctor's list for the 
seventh quarter, ending April llth, 1914, and no 
payment made. The Panel Committee of the 


British Medical Association have entered protest 


DRUIDS AND THE MEDICAL PROFESSION. 

At the fifty-sixth annual movable delegation of 
the Order of Druids Friendly Society the Grand 
Master in his inaugural address adopted a minatory 
attitude towards the medical practitioners working 
under the Insurance Act. He is reported as having 
said that “they” (presumably the Order of Druids) 
“had great cause for dissatisfaction with the 
methods adopted by the medical profession. In past 
years they could fairly give words of praise to the 
doctors because they worked in conjunction with 
the Friendly Societies, but now the scene had 
changed.” A note of warning to the doctors 
was necessary. “They must be careful or the 
forces connected with the Friendly Societies’ 
movement might become so united, and be 
used with such power, that a national medical 
service might be established.” What the words 
a “national medical service” might mean to 
him, and what kind of national medical service 
would satisfy the Order of Druids, the speaker did 
not apparently indicate, but the term national, or 
State, medical service must convey different ideas 
to different persons. It can hardly imply the same 
conditions of service to medical practitioners who 
advocate its institution in the interest of their 
profession, as well as in that of the public, as it 
does to angry organisers of Friendly Societies who 
call for the forming of a national medical service 
as a kind of punitive measure, which will coerce 
the medical profession in the societies’ interests, 


Medical Helos, 


RoyaL CoLLEGE oF SurGEONS OF ENGLAND.— 
As the result of the Final Examination for the Fellowship. 
which was held from May 2lst to 29th last, for which ‘/5 
candidates presented themselves, the Council on June 11th 
conferred diplomas of Fellow upon the following gentle- 
men :— 

Harold Vernon Prynne, Major, R.A.M.C., L.R.C.P., M.R.C.S., 
Middlesex Hospital; William Hugh Leonard, Captain, 1.M.S., 
L.B.C.P., M.R.C.S., St. Bartholomew's Hos tal ; David Morgan 
Hughes, M.B., B.S. ‘Lond., L.R.C.P., M.R.C. , University College 
Hospital ; Herbert Ernest Batten, L.R.C.P., M.R a teg? St. Mary's 
Hospital; Matthew William Baillie Oliver, M.A., M.B., B.C. 
Cantab., L.R.C.P., M.R.C.S., Cambridge Universit and ie 
Bartholomew's Hospital ; Malcolm I Donalion MB. B.C. 
Cantab., L.R.C.P., M.R.C.S., ie, University and St. 
Bartholomew's Hospital ; ooo toe S. Lond., 
L.R.C.P., M.R.C.S., Quy’s Hos we tes Ernest Neligan, 
M.A., M. B., B.Ch. Oxon., L.B.0. M.R.C.S., Oxford University 
and London Hospital;| Harold “George Alexander, L.8.C.P., 
M.R.C.S., reg ae and London Hospitals; William Warwick 

Wagstaffe, M.A., M B.Ch, Oxon., L.R.C.P., M.R.C.8., Oxford 
University and St. oe Hos ital; Vincent Glendinin » 
M.B., B.S. Lond., L.R.C.P., M.R.C.8., Guy’s Hospital ; Harold 
Kinder Griffith, M.B., B.C. Cantab., LROP., M.R.C.S., Cam- 
brid University and St. Bartholomew's Hospital; John 

Cecil Jefferson, .B., B.8. Lond., L.R.O.P., M. 0.8. Man- 

chester University and Saye Hospital ; Abmad Shafeek, L-B.0.P., 

M.R.C.S., Cairo and St. T me Hospital ; Wilson Tonks, 
M_B., B.C. Cantab., L.R.C.P., M.R.O.S., Cam Laer, 
University College Hos ital ; George po wart, L.R.O.P 

M.R.C.S., St. George’s ospital Thomas Chivers Graves, M. B. 








London Hospitals ; John Hawkes Pendered, B.A., 
B.C. Cantab., pg ee M.R.C.S., Cambridge University and 
London oo) red Alan Curry, B.A., M.D., O.M. McGil', 
4 R.C.P., R.C.8., wMeci University and St. Bartholomew's 
Bonpieel : —s McGillivray Loughnane, L.R.C.P., M.R.C.S.. 
homas’s Hospital; Richard cis O'Sullivan, M.B.. 
BR $.Melb., L.R.C. M.R.C.S., Melbourne University and 
St. Bartholomew's Hospital ; Michael Joseph Petty, M.A., M.B., 
B.C.Cantab., L.R.C.P.. M.R.C.S., Cambridge University and 
St. Thomas's "Hospital ; John Magnus Redding, L.R.C.P., .C.5., 
Charing Cross and London Hospitals ; Vraspillai Gabriel, ¥. M.&S. 
Ceylon, L.R.C.P., — R. — 8., Ry — Medical College and London 
me ag FE Harold Gard 8. Lond., L.R.C.P., M.R.C.S., 
Lite Hospital ; Gecald Yon hy “Mullally, M.B., B.S. Lond.. 
a M.R.O.S., Guy’s Hospital; Frank Cook, M.B., B.S., 
Lond.,  L.R. C.P., M.R.C.S., a 44 ~ Hospital Robert 
yo Rotherham Wallace, M.B., dney, L.R.C.P., 
M.R.C.S., Sydne nr 5 af and St. Garthcloneas Hospital; 
Andrew Russell M.D., Ch.B, Edin,, Edinburgh University 





against the foregoing conditions. 


and St. Dartholemew's Hospital ; James Fairburn Fairley, 


B.S., B. Se. Lond., L.R.0.P., M.R.C. S., University College and 
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M.D., B.S. Melb., Melbourne University and London Hospital; 
Cairns Forsyth, M,Sc., Xe 


-B., Ch.B. Vict., 
University and St. Bartholomew’s ital; Thomas 
Shaw mes, M.B., B.Ch.R.U.I., Queen’s University, Belfast ; 
Robert Welland Knox, . 1.M.S., 
it 


-B., O.M. n., Edin- 
lomew’s Hospital ; William Ayer 


burgh he kg | and St. , 
Lincoln, M.D,, C.M. McGill, McGill University and St. Bartholo- 
mew's Hos ; William Alexander 


eKerrow, M.B., 
Ch.B. A -, Aberdeen University and London ital ; se 
Wilmot Smerdon, M.D., M.B., B.Ch. Edin., Edinburgh Uni- 


rsity ; John Colvi A * . A ° 
rereey Sohn, Colvin, Resear, SB, On Ortnen, Arse, Unt 
B.S. Melb., Melbourne University and St. Bartholomew’s Hospital. 

Licences to practise dentistry were also conferred upon the 
undermentioned gentlemen who have complied with the 
necessary by-laws :— 

Walter Lawton Cocker, Middlesex and Ro Dental Hospitals ; 
Ernest Francis Doubleday, Birmingham University ; John Eric 
Rhys Evans, Guy’s Hospital; Raymond Cecil Thomas Evetts, 
London Hospital; Harold Frederick Metcalf, Middlesex and Royal 
Dental Hospitais ; a Archibald Rodda, Charing Cross and 
Royal Dental Hospitals ; and Norman Steffan Heegaard Warner, 
Guy’s Hospital. ‘ 

Dr. A. C. Jordan and Mrs. Jordan are giving 
two concerts in sid of the victims of the wreck of the 
Empress of Ireland at 8.30 on the evenings of Friday and 
Saturday, June 19th and 20th, at 13, Upper Wimpole- 
street, Oavendish-square, London. The programmes com- 
prise instrumental and vocal chamber music, in the 
performance of which Dr. Jordan and Mrs. Jordan will be 
assisted by Mr. Charles Copland (songs), Mr. Edward Isaacs 
(pianoforte), and Mr. Carl Fuchs and Miss Adelina Leon 
(violoncello). The price of seats is 10s. 6d. for Friday’s 
concert, 5s. for Saturday’s. 


INTERNATIONAL CONFERENCE ON THE BLIND.— 
An exhibition of the arts and industries of the blind was 
opened on June 18th for a week at the Church House, 
Great Smith-street, Westminster, and proves the largest 
of its kind ever held. It includes an immense variety of 
articles made by blind men, women, and children in schools, 
workshops, homes, and other institutions in England and 
Wales, Scotland, Ireland, the colonies, and abroad, and at 
their own homes. There are also being shown machines and 
apparatus which can be used by, or for, the blind, or for the 
benefit of those threatened with blindness, and a collection 
of objects, books, and pictures illustrating the history, 
education, and training of the blind or connected with 
blindness, or with notable blind men and women. One of 
the exhibits is a complete model myope class arranged 
after the manner of the successful classes now in progress in 
London for the education’ of the short-sighted. Many 
individual blind workers as well as societies for the blind are 
coéperating to make the conference a success, and the 
following trades are shown in progress by blind workers 
from many centres in the Great Hall: Basket-making, 
brush-making, mat-making, rug-making, weaving, machine 
knitting, boot repairing, poultry farming, chair caning, 
typewriting, pianoforte tuning and repairing, mattress 
making, and carpentry. 

University oF DurHAM MeEpicaL GRADUATES’ 
ASSOCIATION : ANNUAL DINNER.—The annual dinner of this 
association was held on June 10th at Tilley’s Restaurant, 
Blackett-street, Newcastle-upon-Tyne, and was well attended. 
It was an agreeable demonstration of the sustained interest 
of old members that no less than six past presidents were 
present to support the newly-elected President, Dr. William 
Martin, viz. :—Sir George Hare Philipson (1880-85), Dr. 
Jeatley (1900), Dr. Arnison (1902), Mr. H. Brunton An 
(1908), Dr. Beattie (1910), and Dr. Bolam (1912). The 
principal guests of the association were: Sir George Hare 
Philipson, President of the College of Medicine and 
Vice-Chancellor of the University of Durham; the Rev. 
8. R. P. Moulsdale, Principal of St. Chad’s Hall in 
the University of Durham; Mr. Herbert Shaw, Sheriff 
of Newcastle-upon-Tyne; Mr. H. E. Ferens, Pre- 
sident of the Central Durham Graduates’ Association ; 
and Dr. Dunn, President of Armstrong College Graduates’ 
Association. After the loyal toasts had been duly honoured 
the Sheriff in an apt and interesting speech submitted the 
toast of the Uuiversity of Durham, which was responded to 
with characteristic urbanity by Sir George Hare Philipson. 
Mr. Angus proposed the toast of the guests, and Dr. Dunn 
replied, whilst the Rev. Principal Moulsdale, in a speech con- 
taining a vigorous appreciation of its work, proposed the 
toast of the University of Durham Medical Graduates’ 





Association, which was appropriately acknowledged by the 
President of the association. The dinner was in all ways a 
success ; the music was good, the speeches were full of 
interest and not too long, and there was a general atmosphere 
of good fellowship. 


Nortu-East Lonpon Post-GrapDuATE CoLLKGE. 
—A special oe post-graduate course will be held at 
the Prince of Wales’s General Hospital, Tottenham, N., 
from August 4th to 15th next. It is anticipated that a 
number of American medical men visiting London for the 
Clinical Congress of Surgeons will attend. As set forth in 
the syllabus that has been issued, the course will include the 

cal demonstration of modern clinical and laboratory 
methods of the diagnosis and treatment of disease; the 
exhibition of carefully selected groups of clinical cases in 
general medicine and surgery and in the various special 
departments; a series of lectures on subjects closely 
connected with medical and surgical practice; laboratory 
practice in clinical pathology and bacteriology ; and demon- 
strations in various special hospitals. The fee for the 
course will be 5 guineas, or 3 guineas for either week. 
Further information is contained in the booklet of the 
course, which may be obtained on application to the Dean. 


UnIversity oF Lonpon Cius.—At the statutory 
general meeting of the University of London Club, held at 
the University on Jane 10th, Lord Rosebery, Chancellor of 
the University, was elected President of the club, and the 
following were elected-Vice-Presidents : Sir Thomas Barlow, 
Sir Robert Blair, Sir John Rose Braaford, Dr. Sophie Bryant, 
Sir Edward H. Busk, Mr. Clifford B. Edgar, Lord Emmott, 
Sir Rickman J. Godlee, Sir Alfred Pearce Gould, Dr. W. P. 
Herringham, Professor M. J. M. Hill, Sir Alfred Hopkinson, 
Sir Joseph Larmor, Sir Oliver Lodge, Sir Philip Magnus, 
Sir Henry A. Miers, Lord Moulton, Sir William Ramsay, Sir 
Henry E. Roscoe, Sir William A. Tilden, Professor H. H. 
Turner, and the Right Hon. T. McKinnon Wood. The com- 
mittee reported that 910 original members of the club had 
been elected, six applications being still under consideration. 
The 910 original members include 554 town members and 356 
country members—709 men and 201 women. The principal 
professions represented are : teachers (including 150 teachers 
of the University), 420; doctors and surgeons, 135 ; civil 
servants, 66; lawyers, 64; ministers of religion, 53; and 
engineers, 27. The committee further reported that Mr. 
T. Ll. Humberstone had been appointed the first secretary 
of the club; and that it was hoped that the club house at 
19 and 21, Gower-street, would be open in July or soon 
afterwards. After the reception of the report of the com- 
mittee a silver salver was presented to the club by repre- 
sentatives of the United Faculties and Graduates’ Club ‘‘ on 
the long desired occasion of the opening of a university 
club house.” 


British ASsOcIATION FOR THE ADVANCEMENT OF 
ScrENcE.—The eighty-fourth annual meeting of the British 
Association will be held this year in Australia, from July 28th 
to August 4th, at Perth ; from August 8th to 12th at Adelaide ; 
from August 13th to 19th at Melbourne; from August 20th 
to 26th at Sydney ; and from August 27th to 31st at Brisbane. 
The following are the sections:—A, Mathematical and 
Physical Science ; B, Chemistry ; C, Geology; D, Zoology ; 
E, Geography; F, Economic Science and Statistics; G, 
Engineering ; H, Anthropology ; I, Physiology ; K, Botany ; 
L, Educational Science ; M, Agriculture. The President is 
Professor William Bateson, M.A., F.R.S.; the general 
treasurer, Professor John Perry, D.Sc., LL.D., F.R.S. ; 
and the general secretaries, Professor W. A. Herdman, 
D.Sc., F.R.S., and Professor H. H. Turner, D.Sc., 
D.C.L., F.R.S. In the Section of Physiology the officers 
are as follows :—President : Professor Benjamin Moore, 
D.Sc., F.R.S.; Vice-Presidents: Professor W. D. Halliburton, 
M.D., F.R.S., and Professor Sir E. A. Schiifer, M.D., 
F.R.S.; Secretaries: Professor P. T. Herring, M.D. 
(Recorder), Professor T. H. Milroy, M.D., Professor i © 
Osborne, D.Sc. (Melbourne), and Professor T. P. Anderson 
Stuart, M.D., Oh.M. (Sydney). At Perth.on August 3rd 
Professor A. D. Waller, M.D., F.R.S., will give a lecture on 
‘The Electrical Action of the Human Heart.” The Presi- 
dent of the Section of Anthropology is Sir Everard F. 
im Thurn, 0.B., K.C.M.G., and the President of the Section 
of Chemistry is Professor W. J. Pope, M.A., LL.D., F.R.S. 
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The main party will leave London by direct steamer (vid 
Suez) on July 3rd, or overland to join steamer at a¥Medi- 
terranean port on July 8th or 9th, which is due to arrive at 
Fremantle (for Perth), Western Australia, on August 4th. 
The advance party will leave London by steamers on June 19th 
or 26th, or overland on June 25th or July 2nd, and will arrive 
at Perth on July 2lst or 28th, in order to visit Western 
Australia one week or if possible a fortnight ahead. 


LirERARY INTELLIGENCE. — Messrs. William 
Hodge and Oo. announce for early publication in their 
series of ‘‘ Notable English Trials” a new volume, ** The 
Trial of Mary Blandy,” edited by William Roughead.— 
Messrs. Cassell and Oo. announce for early publication 
the fifth edition of Sir Patrick Manson’s ‘‘ Tropical 
Diseases,” revised and enlarged.—Messrs. J. and A. Churchill 
announce for early publication the following new works 
and new editions: ‘‘ The Anatomy of the Human Skeleton,” 
by J. E. 8. Fraser, F.R.C.8. Eng., lecturer on anatomy, 
St. Mary’s Hospital Medical School, with 219 illustrations, 
many in colour; ‘‘A Manual of Dental Anatomy, Human 
and Comparative,” by Charles 8. Tomes, F.R.S., F.R.C.8. 
Eng., seventh edition, edited by H. W. Marett Tims, M.D., 
M.Ch., and A. Hopewell-Smith, M.R.O.S8. Eng., L.D.S., with 
286 illustrations; and ‘‘The Story of Plant Life in the 
British Isles,” Vol. II., by A. R. Horwood, F.L.S., with 71 
illustrations and 7 diagrams. 


Kine’s CoLLece Hospirak DINNER TO THE 
HEADS OF THREE SERVICES.—On June 16th a dinner was 
given by King’s College Hospital at the Waldorf Hotel to 
Surgeon-General Arthur W. May, R.N., C©.B., Director- 
General of the Navy Medical Service ; Surgeon-General Sir 
Arthur T. Sloggett, K.O.M.G., C.B., Director-General of the 
Army Medical Department; and Sir Herbert Smalley, 
His Majesty’s Prison Commissioner. The chair was taken 
by Viscount Hambledon, president of the hospital, and 
about 120 were present. The chairman, in proposing the 
toast of their guests, said that no medical school had 
ever had the privilege they were enjoying that night of 
entertaining three of its own alumni in the persons of the 
heads of the Medical Departments of the Navy, the Army, 
and the Prison Commission. He spoke of the distinguished 
services of Surgeon-General May and Sir Arthur Sloggett, and 
added that while Sir Herbert Smalley had not the dangers 
and difficulties of his navy and army colleagues to encounter, 
it did seem that under present circumstances a prison 
doctor was subject to attack, and he hoped that if ever such 
attack was sustained by Sir Herbert Smalley he might have 
some of the present members of King’s College Hospital 
School to assist him. Surgeon-General May, in replying 
to the toast, gave some personal reminiscences. From his 
observations with the fleet in the Dardanelles during the 
Russo-Turkish war he had realised the terrible conse- 
quences of want of preparation beforehand. In Oyprus the 
dire results of want of sanitary arrangements were 
exemplified. The bombardment of Alexandria depicted 
the horrors of war let loose. He illustrated by instances 
from the Khartoum Expedition the medical officer’s profes- 
sional difficulties, and paid a tribute to the splendid heroism 
of the sailors on the American flagship, the Trenton, who 
manned the yards of their sinking vessel during the hurri- 
cane at Samoa, to cheer his ship the Calliope, the only one 
of the seven warships that escaped. Sir Arthur Sloggett, in 
replying, expressed the opinion that to-day the Réyal Army 
Medical Corps was the finest service in the army, quite as 
good as that fine corps the Royal Engineers. He regarded 
the South African war as a blessing in disguise, for it had 
awakened public opinion to the necessity for military sanita- 
tion and hygiene, and he gave some very interesting figures 
in support of that fact. Ten years ago the hospital admis- 
sion list was 60 per 1000 ; in 1912 (the latest year for which 
figures were available) it was only 29. The average army 
death-rate 50 years ago was 1017 per annum, while the average 
for the past ten years was only 415. Ten years ago 3000 were 
annually invalided home from India ; in 1912 there were only 
470. In 1912 there were only 26 deaths from enteric fever in 
India, due to the fact that inoculation of the army was 
almost complete. There was no compulsory inoculation, 
but the men themselves observed its effects and submitted 
to it willingly. In 1898 the money value of the wastage of 
English troops in India was £400,000, while in 1912 it was 
only £80,000. He expressed the thanks of their army 
colleagues to the civil medical profession to whose loyal 





backing up the improvements in army medical condit' ns 
were largely due. Sir Herbert Smalley also briefly rep) ied, 
Members of the’ Hospital Musical Society entertained ‘he 
guests with songs, a skit from Dr. H. B. Lavies evoking 
much merriment. 


University oF Suerrrenp.—Dr. E. F. Skinier 
has been appointed tutor in clinical medicine. 


Donations AND Berquests.—The. Hon. kya 
Talbot has presented the Newcastle branch of the Charity 
Organisation Society with £10,000 to establish a con. 
valescent home at Whitburn.—By the will of the late Mr. 
Henry Harrison, of Stanley, Blackburn, who left large sums 
of money for various charitable purposes,* the Imperial 
Cancer Research Fund, the Cancer Investigation Department 
of the Middlesex Hospital, and the Cancer Hospital, Fulham. 
road will each receive £1000. 


SeaMEn’s Hosprrat Socrery: Lonpon ScuHoo1 
oF TROPICAL MeEpiIcINE.—Mr. Lewis Harcourt, Secretary of 
State for the Colonies, will unveil bronze portrait reliefs 
of Mr. Joseph Chamberlain and Mr. Austen Chamberlain 
in the Albert Dock Hospital of the society on Tuesday next, 
June 23rd. The reliefs are erected in recognition of the 
great services rendered to tropical medicine by Mr. Joseph 
Chamberlain and his son, and have been designed and 
executed by Mr. F. W. Doyle Jones. 


Tue MepicaL OFFICERSHIP OF THE DRoITWIcu 
District.—The difficulty between the Droitwich board of 
guardians and the local medical practitioners with regard to 
the medical officership of the Droitwich district, which has 
lasted for several months, has at last been settled, and the 
post has now been filled. The salary paid to the late Mr. 
J. M. Outhbertson was £120 a year. On his death 
some months ago the board decided to offer £90, it 
being contended that the work had decreased. The 
local medical practitioners informed the guardians that 
they could not accept the salary. The board then 
rescinded the resolution offering £90 and offered £100, 
but this was refused. Then this resolution was rescinded at 
the previous meeting, and it was finally decided to offer the 
old salary. Dr. J. O. Cuthbertson, the son of the former 
medical officer, who has been doing the work temporarily, 
was the only applicant at ‘= ‘:-* meeting, and he was 
unanimously appointed, subject approval of the Local 
Government Board. 


LrvinestongE CoLLEGE.—Commemoration Day 
was held on June 13th, the chair being taken by the Bishop 
of Chelmsford, and there was a large gathering of invited 
guests representative of many different missionary societies. 
The principal, Dr. ©. F. Harford, who is retiring after 
21 years’ strenuous service, after offering a hearty welcome 
to the Bishop of Chelmsford, said that the twenty-first 
session at Livingstone College was just drawing to a close, 
and that since the first public announcement was made of 
the proposed College for the training of missionaries in the 
elements of medicine and surgery more than 500 students 
had passed through the College and were now scattered 
throughout the world. He asked that the same support 
should be given to his successor, Dr. L. E. Wigram and his 
wife, as had been given to himself and his wife. The Bishop 
of Chelmsford bore personal testimony to the work that had 
been done by Dr. Harford and his wife at Livingstone College 
Dr. E. N. Cook spoke as a medical missionary of the Church 
Missionary Society from Central Africa, and the Rev. E. W. 1. 
Greenshield, an old student of the College, who is well 
known for his labours among the Esquimaux within the 
Arctic circle, ascribed much of his success to the knowledge 
he had gained at Livingstone College. The Rev. E. H. Clark, 
a missionary of the London Missionary Society from 
Tanganyika, also testified that the training he had received 
had not only benefited himself and his family, but had been 
of the greatest use to the people of Central Africa amongst 
whom he worked. Mr. R. L. Barclay, the treasurer, in the 
name of the committee and staff and students, past and 
present, then made a presentation to Dr. and Mrs. Harford 
of a silver rose-bowl, an album containing photographs of 
the groups of all old students, and a cheque for £100. The 
Bishop of Chelmsford, in response to the vote of thanks for 
his services in the chair, referred to the great financial needs 
of the College, in whose behalf an appeal is being made fo! 
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Parliamentary Intelligence. 


NOTES ON CURRENT TOPICS. 
Patent Medicines Inquiry. 

THE Select Committee on Patent Medicines of the House of 
Commons has been reappointed. The terms of its reference 
is ‘to consider and inquire into the question of the sale of 
patent and agers medicines and medical preparations 
and appliances, and vertisements relating thereto, and to 
report what amendments, if any, in the law are necessary or 
desirable.” Last session the committee heard a great deal 
of evidence from various interests, but it did not find itself 
in a position to make its final report to the House before the 
prorogation. It is understood that that report will not now 
be long delayed. Sir HENRY NORMAN is chairman of the 
committee. The other members are Mr. CHARLES 
BATHHURST, Mr. CAWLEY, Dr. CHAPPLE, Sir. HENRY DALZIEL, 
Mr. HAYDEN, Mr. INGLEBY, Mr. GLYN-JONES, Mr. H. LAWSON, 
Mr. LYNCH, Sir PHILIP MaGnus, Mr. Newron, Mr. O‘GRapy, 
and Mr. HILL-Woop. 


Security of Tenure of Medical Officers of Health. 

A sympathetic reply was given by the Chancellor of the 
Exchequer on Thursday, June llth, to a deputation which 
waited on him and on the Presidents of the Local Govern- 
ment Board and the Board of Education at the House 
of Commons in regard to the-question of the security of 
tenure of medical officers and some other grievances felt 
by them. The Mg betwee was composed of representatives 
from the British Medical Association, the Society of Medical 
Officers of Health, the Royal Institute of Public Health, 
and certain organisations connected with housing and sani- 
tation reform. The ea te was introduced by Sir PHILIP 
Maaenus, M.P., and Dr. Appison, M.P. The members of 
the deputation brought before the notice of the Ministers 
the disadvantages which arose from the uncertainty of the 
tenure of many medical officers of health, when Mr. LLoyp 
GEORGE said that he was whole-heartedly in sympathy with 
the demanded reform, and Mr. HERBERT SAMUEL promised 
to put the matter in hand straightway, considering first what 
could be done under existing legislation. + 


HOUSE OF COMMONS. 
THURSDAY, JUNE llTH. 
Sanatorium Treatment in Carmarthenshire. 


Mr. GODFREY LOcKER-LAMPSON asked the honourable 
Member for St. George’s-in-the-East, as representing the 
Insurance Commissioners, whether his attention had been 
called to statements made at a recent meeting of the 
Carmarthenshire Insurance Committee to the effect that 
of the 38 persons recommended for sanatorium treatment 
three months previously only two had been admitted to a 
sanatorium, and to the reported admission by the clerk to 
that committee that there wasa delay of quite two months 
in many cases, three months in some, and even four months 
in others, and whether he could do anything to secure for 
these consumptive persons the treatment for which they had 
been recommend and for which they had paid.—Mr. 
WEDGWOOD BENN replied: I am making inquiry into the 
circumstances to which the honourable Member refers and 
will communicate further with him. 


Sanatorium Benefits to Dependents. 

Mr. ASTOR asked the honourable Member for St. George’s- 
in-the-East what local authorities or Insurance Committees 
in England and Wales had applied through the Insurance 
Commissioners for funds, under Section 17 (2) of the National 
Insurance Act, for the —_ of extending sanatorium 
benefit to dependents.—Mr. WEDGWooD BENN answered: No 
application for funds for the purpose referred to has been 
received in Wales. As regards the position of England I 
would refer the honourable gentleman to a previous reply 
given to him. 

Voluntary Contributors to National Insurance. 

Mr. WEDGWOOD BENN informed Mr. WoRTHINGT@N EVANS 
that the number of voluntary contributors under the National 
Insurance Actsin the United Kingdom at the latest date for 
which figures were available was 31,966. 

Chemists’ Accounts in Aberdeenshire. 

Mr. Cowan asked the honourable Member for St. George’s- 
in-the-East whether he was aware that, in consequence of the 
Scottish Insurance Commissioners having deducted 20 per 
cent. from the accounts of the Aberdeenshire chemists and 
refusing any guarantee that this balance would ever be paid, 
the pharmacists in that county ene giving notice to 
terminate their contracts forthwith ; and whether, consider- 
ing the hardship inflicted upon the panel chemists by the 
lecision of the Commissioners and the inconvenience to the 





— which would result from their withdrawal as a body, 
e would take steps to place at the disposal of the Scottish 
Insurance Commissioners funds sufficient to enable them to 
pay in full all chemists’ accounts properly incurred under 
heir authority.—Mr. WEDGWoOD BENN wrote in reply: As 
1 have previously explained, the payments now being made 
to chemists in respect of their accounts for the quarter ending 
in April last are only in the nature of advances in anticipa- 
tion of the annual settlement, and in making such advances 
a& margin is necessarily kept in hand. The Scottish Insur- 
ance Commissioners are in communication with the Pharma- 
ceutical Committee in the area referred to. 
Machine-skimmed Condensed Milk. 

Mr. BARNSTON asked the President of the Local Govern- 
ment Board whether he intended to issue an Order, under 
the Public Health (Regulations as to Food) Act, 1902, 
regulating the sale of machine-skimmed condensed milk, 
or whether he would take any other action to give effect to 
the recommendations contained in Dr. Coutts’ Report to the 
Local Government Board on the use of condensed milks as 
infants’ foods in August, 1911.—Mr. HERBERT SAMUEL 
replied: I hope to be in a position shortly to make a state- 
ment on the subject, but I regret I cannot do so at present. 

Tuberculous Cows. 

Mr. RUNCIMAN (President of the Board of Agriculture) 
informed Mr. Drxon that he had no statistics as to the per- 
centage of tuberculous cattle in herds that had been tested. 
It was impossible to draw any general conclusion from the 
herds that had been tested. Unless all the herds in the 
country were tested no statistics of any real value could be 
obtained. 

The Nursing Grant. 

Mr. CHARLES BATHURST asked the Chancellor of the 
Exchequer whether the proposed nursing grant promised 
in his Budget statement would be administered by the Local 
Insurance Committees or by any other and, if so, what 
authority.—Mr. LLOYD GEORGE replied: I fear I can at 

resent add nothing to the reply which I gave to the 
Ronourable Member on the 13th of last month. 

Mr. BarHurst: Is the right honourable gentleman 
aware that this question is beginning to exercise the local 
authorities very considerably, and may I ask how soon he 
will be able to announce a decision in the matter?—Mr. 
Luioyp GEORGE: I am very glad that this matter is 
exercising the minds of the local authorities. I think it is 
rather desirable that we should get the views of the local 
authorities before we make a final decision. As the 
honourable Member knows, there are two or three alterna- 
tive methods. We want to know to what extent the local 
authorities are prepared to take the matter in hand before 
we finally decide. 

Mr. BATHURST: What steps does the right honourable 
gentleman propose to take at an early date to find out the 
views of local authorities?—Mr. LLoyD GEORGE: I think 
my right honourable friend the President of the Local 
Government Board is taking very active steps to find out the 
position in the counties. ‘ 

Mr. PRINGLE: Is my right honourable friend aware that 
the Local Insurance Committees in Scotland have passed a 
resolution asking that the duties should be given to them ?— 
Mr. Luoyp GEORGE: That is one of the three alternative 
methods of dealing with the matter to which I referred. 

Mr. R. GWYNNE: What are we to understand is being done 
in this matter ?—Mr. LLOYD GEORGE: These are questions 
of machinery, and in these we must listen to the views of the 
local authorities, and consider them before we finally 
determine what to do. 

Shuttle- Kissing in Cotton Factories. 

In the course of the debate on Home Office Estimates, 

Major STANLEY raised the question of shuttle-kissing in 
cotton factories and the action of the Home Office in regard 
to it. He pointed out that the practice was objectionable 
and dangerous to health owing to the possibility of trans- 
mitting disease. 

Mr. McKENNA (the Home Secretary), in reply, said that he 
agreed with the criticisms of the honourable Member. Three 
years ago a very sympathetic answer was given by the 
representative of the Home Office. It would seem that 
there was undue delay in fulfilling the hopes which were 
naturally raised by the reply to the question three years 
ago. But the difficulty was a very seriousone. Conferences 
had been invited and there had been much discussion 
between employers and men, but they had never been able 
to agree upon a suitable device. e had seen what he 
thought was a suitable device at work in Horrockses. They 


| and other employers were perfectly willing, he thought, to 


introduce it, but he was not sure that it found favour in all 
quarters. There was very great difficulty in breaking down 
an old habit. Shuttle-kissing was so simple a process. It 
was the method to which the operatives were accustomed, 
and there seemed to be very great difficulty in replacing 
the system. 
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Medical View of Suffragist Law-Breakers. 

Mr. McKeENNA in the course of his speech on the Zome 
Office Estimates dealt at length with the question of suffragist 
law-breakers. He said: One suggestion is that they should 
be treated as lunatics. Whether people should be treated as 
lunatics or not is a medical question. I could never come 
down to this House and ask Parliament to sanction an Act 
which expressly defined people as lunatics who had not been 
so certified by medical experts. 

Mr. PRINGLE: How about the Mental Deficiency Act? 

Mr. KCKENNA: On many occasions, when there has been a 
sufficient appearance of insanity to justify medical inquiry, 
I have had the prisoners examined by doctors; but in no 
case have they been willing to certify them as lunatics.. I 
cannot get certification by Act of Parliament contrary to the 
advice of medical = Therefore I put that on one side 
as impracticable. So long as the doctors are of opinion that 
monomania, as this may be, is not lunacy within the 
meaning of the Act, they cannot certify them as lunatics. 

Mr. PRINGLE: It comes under one of the categories of 
mental deficiency. 

Mr. McKENNA: No, Sir, it does not. I know what m 
honourable friend refers to, but he is not so familiar wit 
that ActasIam. They have to be mentally defective as well 
as the victims of some other disorder. 

Mr. NewTon: Can the right honourable gentleman say 
whether the treatment of these women as lunatics would 
really alter the problem of forcible feeding at all ? 

Mr. McKENNA: No; it is not expected to alter the problem. 
What is thought is that the indignity of being sent to 
Broadmoor as criminal lunatics would bring them to their 
senses. I am treating the proposition from that point of 
view. Of course, forcible feeding is no doubt undertaken in 
lunatic asylums very largely, and they would come under 
the ordinary rule which now deals with lunatics in that 
matter. 

Monpbay, JUNE 15TH. 
The Drug Fund in Salford. 

Mr. G. LOcKER-LAMPSON asked the honourable Member 
for St. George’s-in-the-East, as representing the Insurance 
Commissioners, whether his attention had been called to the 
recent meeting of the Salford Insurance Committee, at which 
it was stated that insured persons were not getting the best 
treatment, as was seen by special reports which been 
issued ; that the drug fund was not sufficient; that those 
doctors who had been charged with excessive prescribing had 
since drop their prescriptions to an enormous extent ; 
and that there was thus a danger of insured patients not 
getting the best treatment ; and whether the Commissioners 
had decided to conduct an investigation on the spot, as re- 
quested by the committee.—Mr. WEDGWOOD BENN replied: My 
right honourable friend is not aware that any statement was 
made in the course of the meeting in question to the effect 
that insured persons were not getting the best treatment. 
Attention was drawn, according to the newspaper report of 
the discussion, to the necessity for safeguarding the rights of 
insured persons in the matter of proper and sufficient 
medicines, but my right honourable friend has no reason for 
apprehending that action taken by the Insurance Committee 
to check extravagant prescribing will hinder them in the 
performance of their duty to protect these rights. 


Panel Chemists in Birmingham. 

Mr. LOcKER-LAMPSON asked the honourable Member 
for St. George’s-in-the-East, as representing the Insurance 
Commissioners, whether the Commissioners had advised 
the Birmingham Committee that the final balance for last 
year was only £400 with which to meet a bulance of £5000 
owing to the panel chemists of that area for 1913.—Mr. 
WEDGWOOD BENN answered: There is available to meet the 
cost of chemists’ bills in any area not only the amount 
credited to the drug funds of the committee, but also the 
amount of any mnanengee which might be made by the 
committee in respect of extravagant prescribing. the 
case referred to an investigation is already in progress, and 
it cannot therefore at present be sta what sums will 
ultimately be available towards the balance of accounts in 


question. 
Aberdeen Panel Chemists. 

Mr. LOCKER-LAMPSON asked the honourable Member for 
St. George’s-in-the-East whether the panel chemists of 
Aberdeen city had only received 524 per cent. of the amounts 
due for the quarter ending April, 1914, and whether the panel 
chemists of Aberdeen county had only received 16s. in the 
pound.—Mr. WEDGWOOD BENN said in reply: The figures 
mentioned by the honourable Member are approximately 
correct, but such payments are only advances in anticipation 
of the annual settlement provided for in the agreement into 
which the chemists have entered. 


Sanatorium Benefit in Lanarkshire. 


Mr. LocKER-LAMPSON asked the honourable Mgmber 
for St. George’s-in-the-East whether his attention had beén 





called to statements made at a recent meeting of the count, 
of Lanark Insurance Committee by the chairman of th. 
sanatorium benefit subcommittee to the effect that . 

stringency had arisen with regard to funds which wou): 
make it necessary that the committee should exercise som: 

discrimination in the future with to applications, and 
that the committee could not view with satisfaction the 
sae od that they might have to refuse in future applica 

ions by workers who, having paid contributions, wer 

morally, if not legally, entitled to the benefit; and, if so, 
whether he proj to take any action in the matter. 
—Mr. WEDGWooD BENN replied: The Statute lays upon 
the Insurance Committees the duty of discriminating 
between applications for sanatorium benefit in the sense that 
they are bound to take into account the circumstances of 
each individual case in considering what forms of treatment 
to recommend. Their duty in this respect not in any 
way altered since the commencement of the Act. 

TUESDAY, JUNE 16TH. 
The Birth-rate in Scotland. 

Answering Mr. J. M. HoaGe, Mr. MCKINNON Woop (Secre- 
tary for Scotland) said: I am informed by the Registrar- 
General for Scotland that the population of Scotland is now, 
according to his estimates, about 30,000 less than the popula- 
tion at the date of the Census of 1911; and that while the 
birth-rate of the year 1913 was 0°1 per 1000 less than that of 
the year 1911, the birth-rate of the first quarter of 1914 is 
0-2 od 1000 greater than that of the py ony | quarter 
of 1911. I am informed by the Board of Trade that their 
returns of mger movement have shown a marked 
falling off in the volume of emigration during the later 
months of 1913 and the current year, and that this reduc- 
tion appears to operate in Scotland somewhat more than in 
the other divisions of the United Kingdom. The recorded 
net emigration from Scotland in the first four months of 
eg less than one-half that of the corresponding months 
° 4 

WEDNESDAY, JUNE 17TH. 


Grants towards Salaries of Medical Officers of Health. 

Mr. BENNETT-GOLDNEY asked the President of the Local 
Government Board which public health officers were included 
in the list of authorities to receive grants under the Finance 
Bill, 1914, under* the Second Schedule, Part I., England and 
Wales, line 25 et seq., where medical officers of health and 
other public health officers were ially mentioned ; and 
whether the definition, other public health officers, included 
all such officers as well as surveyors and analysts.—Mr. 
HERBERT LEWIS (on behalf of Mr. Herbert Samuel) 
replied: The intention is to pay to local authorities one- 
half of the salaries of medical officers of health and their 
assistants, medical officers of hospitals, sanitary inspectors 
and their assistants, inspectors of foods including milk, 
health visitors, veterinary officers, and any other health 
officers. It is not intended to make a grant in respect of the 
salaries of surveyors and analysts. 





BOOKS, ETC., RECEIVED. 





AMERICAN MEDICAL ASSOCIATION PREss, Chicago. 
Transactions of the American Pediatric Society (Twenty-fifth 
Session). Vol. XXV. Edited by L. E. La Fetra, M.D. 
ARNOLD, EpwarpD, London. 
The Struggle for Scutari. By M. Edith Durham. Price 14s. net. 
BarLurére, TINDALL, aND Cox, London. 

Diseases of the Rectum and Anus. By P,. Lockhart Mummery, 
F.R.C.S. Eng. Price 7s. 6d. 

Baz (Joun), Sons, andj DaNnIELssoy, London. 

The Problem of the Nations, a Study in the Causes, Symptoms, and 
Effects of Sexual Disease, By A. Corbett-Smith. Price ls. 9d. 
post free. 

Conen, Friepricu, Bonn. 
Geschwulstlehre fiir Aerzte und Studierende. Von Dr. H. Ribbert 
Bonn). Zweite véllig umgearbeitete Auflage. 612 Teils in 
farbendruck ausgefiihrten Abbildungen. Price £1 4s. 
Fiscuer, Gustav, Jena. 

Lehrbuch der Kinderheilkunde. Hera 
Feer (Ziirich). Dritte Auflage. Mit 2 Tafeln und 205 teilweise 
farbigen Abbildungen. Price M.12. 

Lonemans, GREEN, AND Uo., London. 

bi Ame og Disease and How to Fight It. By Louise Creighton. 

ice 1s, 

Spectrum Analysis Applied to Biology and Medicine. By the late 
C. A. Macmunn, MA., M.D, With a Preface by F. W. Gamble. 
Price 5s. net. 

Masson Er Cie, Paris. 

Nouveau Traité de Pathologie Générale. a par Ch. Bouchar(, 

fe l Académi ~ 





Membre de I’ Académie des Sci etd de Médecine, 
et G.-H. er, Professeur a la Faculté de Médecine de Paris, 
Membre de |’'Académie de Médecine, Médecin de I'Hétel-Dieu. 





Tome II. Price Fr.28 
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ScHOETZ RICHARD, Berlin. 

Lehrbuch der Aerztlichen Sachverstindigen- ‘keit fiir die 
Unfall-, Invaliden-, Hinterbliebenen- und An iten-Versiche- 
rungs- Gesetzgebung. Bearbeitet von Dr. L. Becker. Siebente, 

umgearbeitete und vermebrte Auflage. Price M.15. 
SurrH ELDER AND Co., London. 

Travel and Politics in Armenia. By Noel Buxton, M.P., and the 
Rev. Harold Buxton. With an introduction by Viscount Bryce, 
P.C., and a contribution by Aram Raffi. Price 5s. net. 


THIEME, GEorG, Leipzig. 


Die Lehre von den okkulten Blutungen. Von Prof. Dr. I. 
Sg . Mit 5 Textabbildungen und einer farbigen Teel 
Price M 


TrotH OFFice, London. 
Queer Stories from Truth. 20th Series. Price 1s. 


Unwiy, T, FisHer, London. 


Ps: chopatholosy. of Everyday Life. B und 
Preud LL.D. Authorised Ee lish Edition, evi yee oy 
ak - Brill, Ph.B., M.D. ice 12s. 6d. 


Unwin, T. FIsHEeR, and BERNARD Noo Londoh. 


Agena? of ay in Art and EB With 126 Illustrations. By 
eber, M.A., M.D. Second edition, revised and 
ealesged.. Prive 108. 6d. net. 


URBAN UND SCHWARZENBERG, Berlin gr Meee 
Hygienisches Praktikum. Von Dr. med. Paul Uhlenhuth 
(Strasburg) und Dr. med. Hermann Dold (Strasburg). Price M.5. 
rung und §Stoffwechselkrankheiten. Von Prof. Dr. F. 
Umber (Berlin). Zweite neubearbeitete hatione. Price M.18. 
Lexikon der gesamten Therapie des tischen Arztes mit 
Einschluss der therapeutischen Technik. Hera’ ben von 
Dr. W. Guttmann (Berlin). LieferungI. Price M.2. 


Vicot Fr&res, Paris. 
Manuel gam de D ostic Bactériologique et de Technique 
aro a la Détermination des es. By R. Le Blaye 
H. Guggenheim. Price Fr.8. 
Voast, F. C. W., Leipzig. 
Die Dynamische Pulsuntersuchung. Von Dr. Med. et Phil. Th. 
Christen (Bern). Mit 72 Abbildungen. Price M.10. 
Wrieut, Jomn, anD Sons, LIMITED, Bristol. 
Clinical Examination of the Blood and its Technique. By Prof. A 


Pappenheim (Berlin), Translated from the German by R, 
Donaldson, M.B., Ch.B., F.R.C.S. Ed., D.P.H. Price 3s. 6d. net. 





Sppointments. 


ey pa agmemaa for vacancies, cies, Secretaries of Public Institutions, 

essing information suitable for this column, are 

fnvtted to a forward to Tae Lancet Ones, directed to the Sub- 

Editor, not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 





— Sir Huen Resve, Bart., M.D.Lond., F.R.C.P., has been 
appointed Consulting Physician to i to King’ 8 Colle Hospital. 
Brows, Raups, M.D.Lond., has been appoin Senior Assistant 
Physician to the Bethlem Royal Hospital. 
Hotmes, Gorpon M., M.D, Dub., FRO.P., has been appointed 
Physician to the re London ogre ee: ——_. 
Myers, BernarD, M.D. Edin., M.R. has been a 
Physician to the Qut-patient Department at the Royal Series 
Hospital, London, 8. 
Ouver, M. W. B., M.B.Camb., F.R.C.S. B has been appointed 
Assistant Surgeon to the Central London n Ophthalmic 2 te 
Pumps, J. G. Porrer, M.D. Lond. as been 
appointed Resident = aan and Medical Superintendent at the 
thlem Royal Hospita! 


 acancies. 


For further ——— regarding eac! each vacancy reference should be 
made to the advertisement (see Indez). 











ABERDEEN UnIversiry.—Examiners. 

BaRrow-in-FurnEss, NortH LonspaLe Hospitat.—House Surgeon, 
Salary £150 per annum, with residence, board, and laundry. 

BepForD County HospiTat.—Assistant House Surgeon. Salary £30 
per annum, with board, lodging, and laun 

BERKSHIRE EpuUcATION Oommireen.—Aasiotant Medical Inspector of 
Schools. Sa! £300 per.annum. 

BeTHLeEM Royat Hosprtat, Lambeth-road, §.E.—Second Assistant 
Medical Officer, unmarried. Salary per annum, with apart- 

ments, board, and laundry. 
BIRKENHEAD Boroven Hoserrat.—Senior House Surgeon. Salary 
120 per annum, with board and la’ 

BIRKENHEAD UNION INFIRMARY.—Senior Resident Assistant Medical 
re) Salary £175 per annum, with board, apartments, &c. 

BIRMINGHAM CITY EDUCATION CoMMITTEE. —Temporary Ophthalmic 
Surgeon or Surgeons. Salary at rate of £100 annum. 

BinmineuaM, City FEVER Ph. tipo Little Bromwich.—Assistant 
Medical Officer. Salary £200 per annum, with board and residence. 

Biaminenam Crry Hosprira, road.—Assistant Resident Medical 
Officer. Salary £200 perannum with board, residence, &c. 





BIRMINGHAM, ROYAL ORTHOPADIC aND Spinat Hospirat, Newhall- 
street.—Clinical Assistant. Sal per annum. 

BrrMiInesamM UNION, DUDLEY-RoaD ye Assistant 
Medical Officer and Fourth Assistant Medical O: ‘gee 2160 
and £140 perannum respectively, with Spatnieae “ielienh, laundry, 
and attendance. 

Boarp oF ConTRoL.—Medical Superintendent of a State Institution 
for Defectives of a or Violent Propensities shortly to be 
| ag near Liverpool. Salary per annum anc unfurnished 


Botton INFIRMARY AND DispEensaRy.—Third House Su:geon. Salary 
2110 annum, with apartments, board, and attendance. 

BootLe Boroven Hospitat.—Senior and Junior House Sur, —_ 
Sxbeet ies £120 and £100 respectively, with residence, board, 


uu % 

BRIGHTON, ano ALEXANDRA HospiTat For Sick CHILDREN.— 
House Sur, Salary at rate of £100 per annum, with board, 
lodging, an woking, 

Bristot Ciry AsyLumM.—Second Assistant Medical Officer, unmarried. 
Salary £200 per annum, with apartments, board, washing, and 


BristoL Roya ag -—House — 
Department. ary at rate o 
lodging, and laundry. 

BURLEY-IN-WHARFEDALE, West Riping AsytuM, Scalebor Park.— 
Assistant Medical Officer. per annum, with board, 
residence, and laundry. Or Locum Tenens to end of September. 
Salary £5 5s. per week. 

Buryiey, Vicrorta HospiTaL.—House Surgeon. Salary £135 per 
annum, with residence, board, and washi. 

Bury InFIRMaRy.—Junior House hnyg A 2150 per annum, 
with board, residence, and washing. 

Bury St. EpmMunps, West SurFoLK GENERAL HosprTaL.—Resident 
Medical Officer, unmarried. per annum, with board, 
lodging, and laundry. 

CAMBERWELL INFIRMARY AND CHILDREN’S HomeE.—Assistant Medical 
Officer. Salary £180 per annum. Also Second Assistant Medical 
Officer for Infirmary, Brunswick-square, Camberwell. Salary £170 
fact annum. Also Third Assistant Medical Officer for Infirmary. 

— 2150 perannum, Apartments, board, and washing in each 


Caxcun Hospitat, Fulham-road, §.W.—Surgical Registrar. Salary 

annum. 

Carpir¥F, Kine Epwarp VII.’s HosprtaLt.—Two House Surgeons for 
six months. Salary at rate of £60 per annum, with board, resi- 
dence, and laundry. 

Cuexsea HospiraL For WoMEN.—Anasthetist. Salary £21 perannum. 

CuEsHIrRE County Councit.—Four District Tuberculosis Officers. 
Salaries £350 per annum. 

CHESTERFIELD aND NortTH DERBYSHIRE HospiTaL.—Junior House 
— Salary £90 per annum, with , apartments, and 

undry. 

CoLcHEsTER, Essex County Hospitat.—House Surgeon. Salary £100 
per annum, with board, washing, and resid n 2e. 

DaRLINGTON Hospital anD DispeNsaRy.—House Surgeon, unmarried. 
Salary per annum, with board, lodging, and laundry. 

DEPTFORD METROPOLITAN Borov@H.—Tuberculosis Officer. Salary 

£500 annum. 

DerBy, DegBysHinE Royal InFIRMARY.—House Physician and 
Assistant House Surgeon. Salaries £125 and £80 per annum 

respectively, with residence, board, and laundry. 

Devonvort, Ro¥aL ALBERT HosprTaL.—House 5 Surgeon, unmarried, 
Salary £150 per annum, with board and laundry. 

Dewspury Union INFIRMARY.—Female Resident Assistant Medical 
Officer. Salary at rate of £100 per annum, with rations, apart- 
ments, washing, &c. 

DreapnovueutT Hospital, Greenwich.—Assistant Surgeon. 

DurgHamM County CounciL.—Temporary Assistant Tuberculosis 
Medical Officer. Salary 7 guineas per week, with travelling 
expenses, 

Durum County SANATORIUM.—Medical Superintendent. Salary £400 
per annum, with residence and personal board. 

ENNISKILLEN, FeRMaNaGH CouNTY HospiraL.—House Surgeon. 
Salary £104 per annum. 

Evetrna Hospital For Sick CHILDREN, Southwark, S.E.—House 
Surgeon and House Physician. Salary in each case at rate of £75 

r annum, with board, residence, and washing. Also about Ten 
rat inical Assistants in Out-Patient Departments. Also Surgeon to 
Out-patients. 

Hatirax Royat Inrirmary.—Second House Surgeon and Third 
House Surgeon, unmarried. Salary £2120 and £100 per annum 
respectively, with residence, board, and washin 

HampsTeaD ENER‘L AND Nortu-WeEst London Hosprrat, Hamp- 
stead and Camden Town.—Physician to Out-patients. 

Hospital FOR Sick CHILDREN, Great: Ormond-street, London, W.C.— 
House Surgeon and House Physician, unmarried, for six months. 
Salary in each case £30, with board, residence &c. 

HospiTaL FoR WOMEN, Soho-square. —Clinical Assistants in Out-patient 
Department. 

Hutu Royat InrirnmMary.—Casualty — Surgeon. Salary at rate of 
£80 per annum, with board and lod 

Itrorp Urssax Disrrict CounciL.— an Medical Assistant in 
Public Health and Education Departments. Salary £30 per month. 

Inpian MepicaL SERvICcE.—Thirteen Commissions. 

KENSINGTON WORKHOUSE AND INFIRMARY.—Second Assistant Resident 
Medical Officer. Salary £110 per annum, with apartments, board, 
and washing. 

Kine Epwarp Fu. SanaToRIuM, Midhurst, Sussex.—Second Assistant 
Medical Officer, unmarried, Salary £150 per annum, with 
lodging, and attendance. 

Kiye’s Lynn, West Norrotk anp Kina's Lynn Hosprrat.—House 
Surgeon. Salary £150 perannum. 

LanorReE MuNIcIPAL COMMITTEE, Punjab, India.—Health Officer, 
Salary £600 per annum. 

LancasHiIrRE Epvucation CoMMITTEE.—School Medical Inspector. 

per annum. 

Leeps, Crry Hosprtats For INFECTIOUS DISEASFS AND TUBER- 
CULOsIS.—Assistant Medical Officer, unmarried. Salary at rate of 
£130 per annum, with board, lodging, and washing. 


for Throat, Nose, and 
00 per annum, with board, 
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Leicester Royat InrrrMARY.—House Physician for six months. 
= at rate of £120 per annum, with board, apartments, 
wi ng 

Lrvanroon” ‘Srantey Hosprrat.—Two House Physicians and a 
House Surgeon. Salary £75 per annum each, with board, residence, 
and laundry. 

Loypow Lock Hospirat.—House Surgeon to Female Hospital, 
Harrow-road, W. Salary £100 per annum, with board, residence, 
and washing. 


MACCLESFIELD GENERAL INFIRMARY.—House Surgeon. Salary £150 
per annum, with residence, board, and laun 
—_——— Kent CountyAsyLuM.—Fourth stant Medical Officer, 


2250 per annum, with quarters, board, 
ateondanes, washing, &c. 

Marpstone, West Kent Generat HosprTat. — Assistant House 
Surgeon, unmarried. Salary £80 per annum, with board, lodging, 
&e. 

MANCHESTER, CHORLTON-UPON-MEDLOCK DISPENSARY. — Resident 
Medical Officer, unmarried. per annum, with rooms 
and attendance, but not board. 

MancuesTer, HULME Dispensaky, Dale-street, Stretford-road.—House 
Surgeon. Salary £180 per annum, with apartments, attend- 
ance, &c. 

Mancuester, Monsirt, Fever Hospirat.—Third Medical Assistant. 
Salary £150 per annum, with board, lodging, and washing. 

MANCHESTER NoRTHERN HosPITaL FOR WOMEN AND CHILDREN, Park- 
place, Cheetham Hill-road.—House Surgeon. Salary £120 per 
annum, with apartments and 

Mancugsrer RoyaL Eye Hosprrat.—Junior House Surgeon. Salary 

80 per annum, with residence, board, and washing. 

MANCHESTER Royal INFIRMARY. —Surgical Registrar. Salary £75 


annum. Also Officer for Out-patients and Accidents 
for six months. Salary at rate of 2100 per annum, with board and 
residence. Also Assistant Director in Clinical Labora’ 

£75 per annum. Also Junior Administrator of Anzst etics for 


six months. Salary at rate of £60 per annum. 
New Hosp1Tat FoR WoMEN, Euston-road.—Female Obstetric Assistant 
for six months. Also Resident Medical Officer at House of 


Recovery, New Barnet, for six months. — = per annum. 
Also C inical Assistant in Out-patient partment. Also 
Anesthetist. 


NortHaMpToy GENERAL Hosprrat.—Senior Resident Medical Officer, 
unmarried. Salary £140 per annum. Also Two House hag 
unmarried. Salary £120 per annum each. Apartments a 
washing, attendance, &c., in each case. 

Nor?THAMPTONSHIRE Country Counct Epucation ComMrrree.— 
Assistant Schoo! Medical Officer, ‘5 per annum. 

Nortu SHrIELps, TrNEMOUTH VICTORIA JUBILEE INFIRMARY, Spring 
Gardens:—House Surgeon. Salary £125 per annum, with rooms, 
board, &c. 

Norwics, Crry or.—Assistant School Medftal Officer and Assistant 
Medical Officer of Health. Salary £300 per annum. 

Norwics, Jenny Linp Hospirat For Sick CH#ILpREN.—Female 
Resident Medical Officer for six months. Salary £50 per annum, 
with board, apartments, and Jaundry. 

NorTrineHaM, ‘BAGTHORPE INSTITUTION AND IN¥FIRMARY.—Resident 
Assistant Medical Officer, unmarried, for six months. Salary at 
rate of £165 per annum, with apartments, &c. 

NorrmneHaM GeNERAL HospiTaL.—Assistant House Physician for 
six months. Salary at rate of £100 per annum, with board, 
residence,and laundry. 

OxrorRD, WARNEFORD Lunatic AsyLuM, Headington.—Medical Super- 
intendent and Secretary. S £750 per annum, with house. 

Park Hospitat FOR CHILDREN, Hither Green, Loridon, 8.E.—Tem- 
po Assistant Medical Officer. 

PriymovutH, Sours Devon anp East Cornwatt Hosprrat.—House 
Physician for six months. Salary £90 per annum, with board, 

+ a hi. 
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Puryey Hosprrat, Putney Common, S.W.—Resident Medical Officer. 
Salary £100 per annum, with rooms, board, and laundry. 

Queen CHaRtorrs’s Lyrne-tn Hospirat, Marylebone-road, N.W.— 
Assistant Resident Medical Officer for four months. Salary at 
rate of £50 per annum, with board, r and Also 
District Resident Medical Officer for four months, | Salary at 
rate of £60 per annum, with board, resid and 

Queen's HospiTaL FoR CHILDREN, Hackney- aay Bethnal ‘Gisen, E.— 
House Surgeor. for six months, Salary £80 per annum, with 
board, residence, and washing. 

RETFORD, Strate Criminat Lunatic AsyLuM.—Assistant Medical 
Officer, unmarried. Salary per annum, with quarters, coals, 
light, and attendance. 

RocuDaLE INFIRMARY AND DIsPpENsARY.—Junior House Surgeon, 
unmarried. Salary £110 per annum, with board, residence, and 
laund 

Rormnemine HosprtTaL.—Senior and Junior House Surgeons. Salaries 
£200 and £100 respectively, with , lodging, and washing. 

Royat Hosprran For DISEASES OF THE Cust, City-road, E.C.— 
Resident Medical Officer for six months. Salary at rate of £120 per 
annum, with board, lodging, and washing. Also Clinical Assistant 
in Ear, Nose, and Throat Department. Also Clinical Assistant in 
In-patient Department. 

Royat Nava Mepicat Service.—Twenty-five Appointments. 

Roya “WESTMINSTER OPHTHALMIC HospitTaL, King William-street, 
West Strand, W.C.—Physician. 

St. AnpREws UnNiversiry.—Bute Chair of Anatomy in United 
College. 

Sr. BawrnoLomew's Electrical 
Department. 

St. Hetens County Boroven Epvucation Commitrree.—Whole- 
time Dentist. Salary £300 per annum. 

Sr. Pancras a 39, Oakley-square, N.W.—Resident Medical 
Officer, unmarried. lary £2105 per annum, with residence and 
attendance, 

SatForp Royat HospiTat.—Junior House Surgeon and Casualt; 
House Surgeon. Salary at rate of £100 per annum each, wit 
board and dence. 

















Hosprrat.—Chief Assistant in 


Satrorp Union INFIRMARY.—Resident Assistant Medical Officer, 
unmarried. Salary £150 
ance, and rations. 


per annum, with apartments, attend- 





SHEFFIELD, East End BRANCH OF THE CHILDREN’S _ (Ovr- 
PATIENT ype poe won .—House Surgeon, Salary £120 per annw:, 


board residence. 
SHEFFIELD Epvucation CoMMITTEE.—Assistant School Medical Office: . 
per annum. 
= Jessop Hosprran FoR WomEN Speen eal = and 


ts). ouse Sur. 
geons, unmarried. Salaries £100 and £80 annum respective!,., 
with mg ee = ce, and la: o 8 vith 200 y 
HEFFIELD YAL INFIRMARY,—House m and Ophthalm'> 
House Surgeon for six months. Salary £100 
a witinbourd and residence A Bi per annum each, 
HHREWSBURY, SALOP INFIRMARY.—House Ph: t 
of 2110 at Dp a np paced = gua ree ean 
Stockport InNFIRMaRy.—Junior pee Surgeon. Salary £100 per 


SUNDERLAND BorouGH ASYLUM. Py med Medical Officer. Salary 
ae oar een. Cae Svea lowances. 

SUNDERLAND Royal In¥IRMARY.—Junior House Surgeen. Salary 
£100 pe afhhnse 4 m, with board, residence, and laundry. 

SWANSEA GENERAL AND Eye HospiraL.—Two House Surgeons. Salary 

on say oe oanem. with = washing, vi — ce. 

uRO, Royat Cornwatt InFrrMaRy.—House ren een d. 

Sal £100 per annum, with rooms, board, and wash’ 2 


WaKEFIELD, Est Ripine AsyLuM.—Assistant Me 
partmen 


Warsati auD District Hosrrrat.—Assistant House Surgeon. . 
£110 per annum, with board, residence, and laun: 

WARRINGTON, LancasHine County ASYLUM, Winwick.—Pathologist 
and Assistant Medical Officer, Levongpoey Salary per annum, 
with board, apartments, attendance, and ae 

West AFRICAN MEDICAL ngs 7 —Appointmen: Salary £400 per 
ane, ae? free quarters. GIBRALTAR : Secoma Assistant Colonial 

lary 2350 , owl annum, with free quarters. 

wae Sno Desens ™, = IsTRICT HosPrrat. —Assistant Resident 

House Su Anesthetist, unmarried. Salary £100 per 

annum, wi othe i. ny and washing. 


iT 

Physician and Junior House Surgeon. at rate of £75 per 
. residence, and washing. ~ 

West HaRTLEPOOL, CAMERON HospiTaL.—House Surgeon, unmarried. 
Salary £150 per annum, with board and rooms, 

West Sussex Doaets Councit.—Temporary Assistant Medical 
Officer. at, rate of £6 6s. per week, with maintenance 
allowance and travelling expenses. 

WOLVERHAMPTON AND MIDLAND Counties Eye INFIRMARY.—House 
Sungesn. Salary £120 per annum, with apartments, board, and 


laundry. 
York DispENsARY.—Resident Medical Officer, unmarried. Salary £160 
per annum, with board, lodging, and attendance. 





THE Chief Inspector of Factories, Home Office, London, 8.W., gives 
notice of a vacancy for a Certifying Surgeon under the Factory 
and Workshop Acts at Crosshills, in in the county of York. 


Births, Marriages, and Deaths. 


BIRTHS. 


Boyp.—On June llth, at Belsize Park-gardens, N.W., the wife of 
Sidney Boyd, M.S., F.R.C. oe of Wimpole-street, of a “daughter. 
Copp.—On June 12th, ‘at Hol Lodge, Bromley, Kent, the wife of 

Artbur F. G. Codd, M.B., FRCS. of a daughter 
Ives.—On June 8th, at Westfield, Portswood-road, y Ee the 
wife of Dr. W. F. H. Ives, of 4 son. 
teaaean —On May 29th, at Osman ere Sutton-in-Ashfield, the wife 
of Frank D. Martyn, "M.R R.C.S., L.R.C.P., of a son. 
Moor#eEaD.—On June 14th, at Westfield, South Godstone, Surrey, the 
wife of R. Leishman Moorhead, M.B., C.M., of a son. 














MARRIAGES. 


Burers—RapcuiFre.—On June 13th, at Mount Zion Church, O.H.S., 
Bridge of Weir, James A, S. Bu -» C.M., to Mabel Annie, 
daughter of Charles E. Radcliffe, 

Harries—BrazeEL.—On June 11th, at St. Martin’ 's Church, Gospel Oak, 
by the Rev. T. H. Russell, B.D., Vicar, Eric Henry Rhys, M.D. 
London, eldest son of Arthur John Harries, M.D., of 30, St. James’s- 
square, Pall Mall, London, to Edith Irene, eldest daughter of 
William Brazel, of "Swansea. 

TurTON—BROMLEY. —On June 10th, at St. Peter’s, Preston, Brighton, 
by the Rev. Preb. Gerald M 

.B., B.S., F.R.C.S., elder son of James Turton, F.R.C.S., o! 
Brighton, to Ethel, third daughter of Howard Bromley, of 
Birmingham. 





DEATHS. 


Hircurms.—On June 12th, at St. Aubyns, Hove, Thomas Johns 
Hitchins, M.R.C.S., L.R.C.P., D.P.H. Lond., aged 66 years. 

Neri.— On June 12th, at a nursing home in London, pret Neil, M.D., 
Medical Superintendent of the Warneford Asylum, Oxford, aged 


66 years. 
Taonteon._-On June 8th, at West Cliff, Dawlish, William Allin 
Thompson, M.R.C.S., late of Oxford, in his 76th year. 





N.B.—A fee of 58. is charged for the yn of Notices of Births, 
Marriages, and Deat 


oor, James Richard Hen urton, - 
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Aotes, Short Comments, and Anstoers 
to Correspondents. 


DOCTORS’ DISPENSARIES AND THE SHOPS ACT. 

THE Bideford (Devon) town council being of opinion that 
‘“‘ doctors’ dispensaries ” came undér the regulations of the 
Shops Act obtained counsel’s_opinion on the subject. 
The members of the council considered that although 
these dispensaries were exempted from being closed for 
a weekly half-holiday, each dispenser must be allowed a 
half-day every week. At the t meeting of the town 
council it was stated that the counsel in reply had reported 
that a doctor’s dispensary, where medicines were made 
up, was a shop within the meaning of the Act, and that 
if the dispensers were mainly employed in dispensing they 
were shop assistants, but if any of them were principally 
pam gm in other work not connected with dispensing 
an kkeeping they did not come under the definition. 
The town council after receiving this statement wrote 
to the local medical men and uested them to comply 
with the requirements of the Act, but they all refused to 
do so on the ground that the Act does not apply to medical 
men who only dispense for their own patients, and it was 
added that the Home Secretary’s assurance had been 
received to that effect. The town clerk then wrote to 
the Home Secretary, and he replied that he was not 
aware of any such statement, but although the Home 
Secretary remarked that he was not authorised to decide 
questions of this kind, he added that he was of 
opinion that ‘the dispensing and sale of medicines 
was retail trade within the meaning of the Act, and 
that the provisions of the Act should be complied with.” 
After some discussion, in which a member said that 
they did not want heavy litigation in the High Courts, 
it was eventually decided that the town council should 
consider the matter in committee. 


TREATMENT OF CHRONIC BRONCHITIS AND 
EMPHYSEMA. 


To the Editor of THE LANCET. 


S1r,—Having derived so much benefit from the continued 
taking of heroin €- 1/12 and menthol gr. 1/10 in the form of 
lozenges for the last two years, I think it may possibly 
interest some of my medical brethren if I give a brief 
account of my personal experience. 

I am now 76 years of age, and for upwards of WO years I 
have suffered from occasional attacks of bronchitis, which 
have gradually passed into the chronic stage, with a con- 
siderable amount of accompanying emphysema. For the 
last two ne I have regularly taken one lozenge at night 
on goin bed, and another in an hour or two if the cough 
or the breathing was at all troublesome, and sometimes, 
though rarely, a third later on, and their effect on me 
has been-most beneficial, soothing, and comforting. The 
menthol is a very useful addition to the heroin, for besides 
its own specific effects it diffuses a sense of grateful 
warmth through the chest. The heroin has, I think, an un- 
doubted effect, not merely in soothing the cough through 
its action on the nervous system, but also in exercising 
a beneficial influence on the bronchial mucous membrane 
itself, modifying and checking its secretion. 

Altogether I am so much better than I was 12 months 
ago, having now no cough whatever at night and only 
a slight mucous expectoration of a simple character in 
the morning, that I cannot help attributing the improve- 
ment largely, if not entirely, to the regular taking of 
these lozenges. I am not conscious of any heroin habit 
having formed, as I take them now only occasionally, 
without experiencing any sense of desire for them. 

The lozenges are inde for me by Messrs. Meggeson and 
Co., lozenge manufacturers, of Miles-lane, Upper Thames- 
street, E.C, Iam, Sir, yours faithfully, 

CHARLES READ, M.D. Lond., &c. 

Hampstead, N.W., June 12th, 1914. 


THE CREMATION SOCIETY OF ENGLAND. 
FRoM the annual report for 1913 of this society, which has 
now been in existence for years, we learn that 128 
cremations were carried out at Woking as compared with 
125 in 1912. The total number in Great Britain was 1188 
as compared with 114 in 1912. Of these, 602, or more than 
half, took place at Golder’s Green. A private crematorium 
at Woking belonging to the Duke of Bedford has been 
presented by him to the association. The furnace, which 
was obsolete, has been removed and the building is being 
fitted up with 600 niches for the custody of urns. The 
erection of the cloister, 240 feet in length, on the garden side 
of Golder’s Green Crematorium completes the building 





scheme. The committee note with satisfaction the remarks 
ofthe Bishop of Rochester in his charge to his clergy, in 
which he suggests that the rule excluding from Westminster 
Abbey all interments but those of cremated ashes indicates 
that our cathedrals and churches, like our closed church- 
yards, may once more become the resting places of the 
sacred d under the very shadow of the church. While 
there is cause for satisfaction at what has been already 
accomplished in the popularising of this wholesome, 
sanitary, and ssthetic mode of disposing of the remains 
of the dead, it is greatly to be hoped that a more general 
adoption of it may be brought about. The president of the 
eee: A is Sir Charles Cameron, Bart., and among the vice- 

residents are Dr. Robert Farquharson, Sir Anderson 

ritchett, and Sir John Tweedy. The society favours 
reform in the whole system of death certification, and 
urges the appointment of a public officer in each district 
whose duty it should be to ascertain the cause of death in 
every case, whether the body is to be buried or cremated. 
The address of the society is 324, Regent-street, W. 


ALCOHOL v. SWEETS. 
To the Editor of THE LANCET. 


S1r,—The statement has been made in various journals 
recently that as the consumption of alcoholic drinks has 
gone down in this country the consumption of sweets and 
confectionery has risen correspondingly. Whether there is 
any physiological connexion between these two events has 
not, so far as I know, been shown by any investigation or 
statistics of an authoritative nature, but I should be 
interested to hear from other readers upon this point. It 
is quite possible, however, that a person who has moderated 
his intake of alcoholic beverages and does not smoke at all, 
or very little, may find that the sucking of acid drops or 
consuming delectable chocolates in a tempting variety of 
forms affords some consolation for the withdrawal or modi- 
fication of another habit. There is no doubt that the British 
seg is a sweet-loving people, but whether naturally or by 

he encouragement of the great chocolate manufacturers’ 
skill in producing dainties I do not know. It is certain 
that the taste of the British public for sweets has been 
rapidly rising for a quarter of a century, for in 1888 a young 
American journalist, Mr. W. B. Fuller, whose name is now 
well known in London, found out that the British public 
liked candy, and he reaped the advantage of his discovery. 
Mr. Fuller was one of the stay-at-home promoters of the 
norama, ‘‘ Niagara in London” in 1888. Two weeks before 
he panorama was to be embarked for London he had no 
more idea of coming to London than of going to China, but 
the man engaged for the confectionery department was 
unable to do so and Mr. Fuller was asked to take his place. 
He did so, and Mr. Fuller, in speaking of his first summer 
in London, and of the début of American confectionery in 
British social circles, says: ‘‘ The public surrounded our 
counter in ranks six deep from the time the show opened in 
the morning until it closed at night. We were worked almost 
to death. e could do nothing but sell and sell, till we had 
no more left. When our tills became overloaded we dropped 
our money on the floor behind us, and picked it up when 
business was over for the day. Some days our takings would 
run as high as $400 (£80).” 


June 15th, 1914. 


LES MEDECINS HUMANISTES. 


THIs is the name of a society of medical men that has been 
organised in Paris to bring together such of their confréres 
as are especially interested in the relations between 
literature and the biological sciences, and more par- 
ticularly to stimulate a revival of the study of Greek and 
Latin. At a recent meeting Dr. Berchon read a paper on 
a work entitled ‘‘ Medical Greek,’’ by Dr. A. Rose, of New 
York, the theme of which is the purification of Greek 
medical nomenclature from barbarisms. The secretary 
of the society is Dr. Berchon, 12, rue Jacob, Paris. 


Iam, Sir, yours faithfully, 
LP 


A CORRESPONDENT writes to draw the attention of our 
readers to a paragraph in the Court Circular of a leading 
daily newspaper which announces that Dr. A—— B——, 
who has again been May a patient at Karlsbad, has now 
returned to ——, New Cavendish-street.” Our corre- 
spondent asks, ‘‘ If this is not advertising, what is?” 


Dr. F. G. Bushnell, writing as tuberculosis officer from the 
Municipal Buildings, Plymouth, says that he is seeking 
information from our readers ‘‘as regards the more 
efficient and unified organisation of central and local 
administrative departments and executive services of 

ublic health. As this includes the formation of a Health 
inistry, this subject would be relevant to my object.” 


COMMUNICATIONS not noticed in our present issue will 


receive attention in our next. 
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Medical Piarp for the ensuing Week. 


SOCIETIES. 


ROYALZSOCIBTY, Burlington House, London, W. 
Tavurspay.—Prof. 8. P. Thompson: Note on Mr. Mallock’s Obser- 

vations on Intermittent Vision.—Prof. F. G. Donnan and Mr. 
G. Green: The Variation of Electrical Potential Across a 
Semipermeable Membrane.—Mr. J. H. Jeans: On the Potential 
of Ellipsoidal Bodies and the Figures of Equilibrium of Rotating 
Liquid Masses.—Dr. C. Chree: The 27-day Period in Magnetic 
Phenomena.—Mr. J. J. Nolan: Electrification of Water by 
Splashing and Spraying (communicated by Prof. J. A. McCle 
land).—Mr. T. R. Merton: Attempts to Produce the Rare Gases 
b Blectrical | emer (communicated ptm Foe J. N. Collie).— 

Mr. O Egerton: The Analysis of r Passage of 

Blectrie be Bere (communicated by Prof. J. N. “Collie —And 

| other papers. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 
ROYAL COLLEGE OF PHYSICIANS OF LONDON, Pall Mall East. 
TUESDAY Fe” Tavurspay.—5 p.m., Croonian Lecture:—Dr. E. 

G : On Some Modern Aspects of Certain Problems in the 

Sonam of Mental Diseases. (Lectures II. and III.) 
MEDICAL GRADUATES’ COLLEGE AND POLYCLINIC, 22, 
Chenies-street, W.C. 
Mowpay.—4 P.M., Dr. W. Williams: Clinique (Skin). 5.15 p.m., 
ure:—Mr. BE. Clarke; Practical Hints and Suggestions in 


Lect 
Refraction Work. 
Tuxspay.—4 P.M., ve Collier: Clinique (Medical). 5.15 P.m., 








ure :—Mr. A. H. Tubby: Treatment of Ankylosis by the 
Formmtion of New Joints. 

Wepwespay.—-4 p.M., Mr. W. Turner ; Clinique (Surgical). 5.15 p.m., 
Lecture :—Mr. G. Anderson: The Value of Rectal Examination 
in Diseases Other than those of the Rectum 

TuuRspay.—4 P.M., Dr. G. Stewart: Clinique (Medical). 5.15 p.m., 

ure :—Dr. F. J. McCann: How to Promote the Comfort of 
Patients after Pelvic Operations. 

Pripay.—4 p.m., Mr. G. J. Jenkins: Clinique (Bar, Nose, and 
Throat). 5.15 p.m., Lecture:—Dr. W. Wingrave: The Pathology 
of Feetid Breath. 


POST-GRADUATE COLLEGE, West London Hospital, Hammersmith- 


ro 

Monpay.—10 a.M., Dr. Simson: Diseases of Women. 10.30 4.m., 
ag we : Demonstration of Cases in Wards. 12 noon, 
ological Pentatetion. 2p.m., Medical and 
Sonate peal Clinics X Rays. Dz. our: Operations. Dr. 
crapy “De ment. B. Harman 
and Mr. Givb : Diseases of the Bye. 5 pP.M., Lester: :—Dr. 

Pritchard: ee —. 

Tuxspay.—1l0 a.m., Dr. nson : cag in. Ward Operations. 

= Owen: Demonstration of Cases ards. 12 noon, 

Fat durgical Olinica, X Rays. Mr: Baldwins Operations, 
siecaioal and nics. ys. Mr. im: 
Dr. Davis 1 ean larines of the Throat, ‘Nose, and Bar. Dr. Pernet : 
Diseases of the Skin. 5 p.m., Lecture :—Dr. Pritchard ; Rheumatic 
Fever and ** Rheumatism.” 

Wrpwespay.—10 a.mM., Dr. Saunders: Diseases of Children. Dr. 
Davis: Operations of the Throat, Nose, and Bar. 11 a.M., 
Mr. Souttar: Demonstration of Minor Operations. 12 
Lecture :—Mr. Souttar: Abdominal Diagnosis. 2 P.m., M 


and Surgical Clinics. X Ra: Mr. i Operations 
Simson: Diseasesof Women. Mr. Gib! : Diseases of the Ha 
5 p.m., Lecture:—Dr. Pritchard: Rheamatie Fever and 
* Rheumatism.” 


Tuvurspay.—9 a.M., Dr. Bernstein: Bacterial Therapy Depart- 
ment. 10 4.M., Dr. Simson: Gynecological Demonstration. 
12 noon, Lecture —Dr. G. Stewart: Neurol Cases. 
2 p.m., Medical and Surgical Clinics. X Ra: Mr. D. Armour: 
Operations Diseases o: 5 P.M 


Mr. the Bye. 
Lecture: -—Mr. Li. Williams : ‘Dental Disease in Children and 
its Treatm 
Pripay.-10a. =. ,* Robinson : Gyneco! 
Surgical : Demonstration o 
Lecture :—Dr. Bernstein : 


ical Operations. 10.30 4.M., 
Cases in Wards. 12.15 P.M., 


x Binet Pathol & hy a 
and capes Clinics. Mr. 


Operations. 
Dr. Davis: Diseases of the Threat, Nose, and Bar. Dr. Pernet : 
Diseases of the Skin. 5 P.M., Lecture a - Pernet : Leprosy. 
SatuEpay.—1l04.M., Dr. il Dr. Davis: 
Operations of the Throat, Nose, and oe Mr. B. Harman: 
Operations of the Bye. 12 noon, Lecture :—Mr. ee ae 
y of the 2p.m., Medical and Surgical 
x Rays. Mr. Hertes Operations. 


LONDON —, OF CLINICAL 
‘ae 10 Dr. H. B. Carlill: 
Monpay. Ou patient Demonstrations :—10 a.m. Dr. 
Medical. H. Li hah Surgical. 12 —_ Mr. G. N. 
ek: Mr. W. Turner: i, Biggs: 
3 p.m., Mr. W. 


. 3.15 P.M., Sir 
Duckworth: Medicine. 4.15 P.m., Mr. R. Lake: Throat, Nose, 


ons :—104.m., Dr. C. E. Zundel: 
2 H. MacCormac : 








MEDICINE, Dreadnought 


WEDNESDAY.—Out- @ Demonstrations ; 10 a.m., Dr. H.'B. 
: Mr. Cecil Rowntree : ——_. Pe = 

Bickerton : Bye. —2 P.M., ¥. Taylors Meficin 

A agg ee 2.15 p.M., Dr. F. Taylor w bab Pas 

Cargill: Bye Clinique. 4.30 p.m., Mr, Choyce : 





TaurRspay.—Out-patient Demonstrations :—I0 4.m., Dr. BR: Pren. _ 
tice: Medical. Mr. H. Curtis : Surgical. 12noon, Mr. ¢ arty . : 
Throat, Nose, and Bar.——2 p.m., Mr. R. ue 
Turner: Dr, A. Davies : “ad 
tion. 3.15 p.m.,‘Dr. R. Wells: Medicine. 4:30 p:m., Special 

Lecture :—Dr. R. O. Moon: Mitral Stenosis. 

Cole. Surgioal. 12 PDR ie MecOeemen tc: 

noon, Dr. ‘e n, 
McGavin : Operations. 2.15 p. Stee Rae Rove 
Bradford ; Medicine. 3.15 pt. Mr. L. McGa McGavin: 5 


SaTuRpDay.—Out-patient Demonstrations: 10 a.m., Dr. H. 
Prentice: Medical. Mr. Cecil Rowntree: Surgical. 11 a.m. 
Mr. R. EB. Bickerton: Bye.——10 a.m., Col. Barry : Radiography, 


NORTH-EAST LONDON es eng COLLEGE, Prince ; 
ig meer rege epee 
Mowpay.—Clinics :—10.30 a.m., core 
p seroma Se Di .M., Medical Out patient (Dr ~ ~ m) 
Banister). 3 P.m., Medical spatdente (D 
i: M Lael) ‘ : a 


—2P.m., Mr. L. 


(Dr AG Ania? Pain, Howell vans): Nowe, —- 
r. roat, 
ons Bar (Mr. ai gy Electrical Methods 

. Metcalfe). 3.30 P.M In-patient (Dr. A. J. 
beta x yy ~ Clinies:—2 P.M., Throat (Mr. Gillies). 


2.30 p.M., Children’s Dr. T. R. Whipham); Ski 
(Dr. G. “iy. Meachen) ; Eye (Mr. ‘Donel. . r 
wis nis eer a a 
Garson): X Rays and Blectrieal Methods (Dr etcalfe). 
~~“ xe. Auld); Surgical (Mr. B. “i, Gillespie) liye (Meh 
Srooks 3 p.m., Medical In-patient (Dr. P. Chappel). 


ROYAL _HOSPIEAL ¥ FOR DISEASES OF THE CHEST, Medica) 
School * y-road, 
Mowpay.—1.30 P.M., ‘Department for the Prevention of Consump- 
tion. 2 P.m., Card — Dr. Stott; Out-patiens 
papesumaes, Dy. Sater, Be. 8. Thompson. 3 P.M, Wards, 


TUESDAY.—9 a.M., ent, Mr. Mant. 1.30 p.™., 
Department f fo the Frevention ot neuraptin. 2 p.m., Out- 
MA, Department, Dr. M. Leslie, Dr. B Operations, 

- a 3 P.M., Wards, De white” tre, 


weoniitens —2 pM » Wards, Dr. A. Davies ; se 6 gage Depart- 
ment, Dr. Drysdale, Dr. Kellie. 4 P.m., Wards, Dr. Drysdale. 
Ra ent, Dr. Jordan. 
it, Mr. G. Thomson. 
1.30 p.m., Department 
for the Frovention of Consumption. 2 pP.m., Out-patient 
it, Dr. Phear, Dr. S. Tienegaen. 4.30 p.m. Laryngo- 
ical en. Mr. Mant. 
Paver —1.8 P.M. tg tcmery for the Prevention of Consumption. 
2 p.M., Wards, Dr, Calvert; Out-patient Department, Dr. M. 


Leslie, Dr. B. 
SaTuRpay.—10 x, Dat-gats SQ ote Dr. 
Kellie. 11. 30 i. «ts Saae Ra partment, Dr. 
HOSPITAL mo “CONSUMPTION AND DISEASES OF THE CHEST, 
Brompton, S8.W. 
WEDNEsDay,—4.30 p.m., Mr. Boyd: 
Empyema. 
CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, 
Victoria Park, E. 
Course of Demonstrations for Post-Graduates :— 
THuRsDAY.—4 P.M., Dr. H. B. Carlill; Demonstration of Cases. 


NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, 
Queen-square, B ury, W 


ee P.M., Clinical Lecture:—Dr. F. Batten: Polio 
Ss 


Pawar. —3.30 p.M:, Clinical Lecture:—Dr. J. Collier: Paralysis in 
Early Infancy. 


os eee THROAT. NOSE, AND EAR HOSPITAL, Gray’s 
nn-road 
Fripay.—3 p.M., Lecture :—Mr. H. A. Kisch: Nasal Deafness. 


THE THROAT HOSPITAL, Golden-square, W. 


Mowpay.—5.15 p.m., Special Ss nema of Selected Cases. 
THURSDAY.—6.15 P.M., Clinical Lecture. 


LONDON LOCK HOSPITAL, 91, Dean-street, Soho, W 
Special Course of Instruction in Venereal Diseases, for Post-Graduates 
and Students, with Practical Demonstrations of the Various 
Methods of Treatment :— 
. Monpay.—Clinics:—1 p.m., Mr. Ryall; 6 p.m., Mr. Gibbs. 
TuEsDay.—Clinics :—2 P.M., e; 6 p.M., Mr. Paterson. 





it, Dr. Stott. 


ig Dr. 


Some Cases of Apica) 


Werpyespay.—Clinic :—6 P.M., “Mr. Shillitoe. 5 p.m., Lecture: _— 


Mr. Shillitoe. 
SaTurDay.—Clinic:—2 p.m., Mr. McDonagh. 


ROTUNDA HOSPITAL POST-GRADUATE COURSES, Dublin. 
Monpay.—10 a.M., Obstetrical Lecture: Cesarean Section and its 
Modifications. 11 a.m., Examination of Patients and Minor 
Operations. 
TuEsDay.—10 a.M., Major + crenenerg 
WeEpyeEspay.—10 a.M., tetrical Lecture: Pubiotomy and 
Spore = eee 1l a.M., Examination of Patients and Minor 


peace —10 a.M., Major Operations. 
Fripay.—10 a.M., Gynzco ical Lecture: Special Lecture in 


Gynecological Pathology. 11 a.m., Examination of Patients 
and Minor Operations. 
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MANCHESTER HOSPITALS POST-GRADUATE CLINICS. 
TUESDAY.—MANCHESTER aND SatForpD HospiTan FoR SKIN 
oy ty Quay-street.—4.30 p.m., Mr. Savatard: Syphilis of 
the 


WEDNESDAY.—RoyaL InFrrMaRy—4.30 p.m., Mr. Burgess: The 
Early osis of Acute Appendicitis. . 

TuuRspAY.—Anooats Hospitat—4.30 P.M., Mr. W. R. Douglas: 
Gallstone Dyspepsia. 





For further particulars of the yg vd Lectures, &c., see Advertisement 
ges. 








A DIARY OF CONGRESSES. 
THE oa Cong: Conf , and Exhibitions are announced. 
Iu 1914 :— 

May 1st-Nov. lst (Lyons).—International Town Hygiene Exhibition. 
» 15th-Oct. 15th (Berne).—Swiss National Exhibition. 


’ ’s Bush).—. American 
May-October Lag Shepherd’s ).—Anglo- 


June 18th-20th (Newcastle-upon-Tyne).—Fifth Annual Conference 
of the British Hospitals Association. 
»» 18th-24th (London, Church House, Westminster).—Inter- 
national Conference on the Blind. 
+, 22nd-26th (Atlantic City, N.J.).—American Medical Asso- 


ciation. 
June-July (Groni ).—University of Gronin, 300th Anniver- 
¥ sony Ostebention. . ore 
July 2nd and 3rd (Liverpool).—National Conference on Infant 
Mortality. 


» 6th-llth ).—Twenty-ninth Congress of the Royal 
Sanitary nstitute. 4 
7th and 8th (Leeds).—Sixth Annual Conference of the National 
Association for the P; ion of O ption, &c. 
» 7th-l10th (St. John, N.B.).—Canadian Medical Association. 
», 8th-10th (Oxford).—Ophthalmological Congress. 


»» 15th-20th (Edinburgh).—Congress of the Royal Institute of 
Public Health. ; 


»» 2lst-23rd (Chester).—British Pharmaceutical Conference. 
» 2Tth-3lst (London).—Fifth Annual Session of the Clinical 
Congress of Surgeons of North America. 
+ 28th-3lst (Aberdeen).—Eighty-second Annual Meeting of the 
British Medical Association. 
July-September (Australia).—Eighty-fourth Annual:Meeting of the 
British Association for the Advancement of ence. 
(July 28th to August 3rd at Perth, August 8th to 
12th at Adelaide, August 13th to 19th at Melbourne, 
August 20th to 26th at Sydney, August 27th to Sept. Ist 
at Brisbane). 
Aug. 3rd-8th (London).—Sixth International Dental Congress. 
ee —_—— (St. Petersburg).—Twelfth International Congress 


ogy. 
» 29th-Sept. 14th (Toronto), —Canadian National'Exhibition. 
Sept. 7th-12th cen — ere Congress for Neurology 
0) 


» l0th-12th (Fort William and Port. Arthur, Ontario).—Fourth 
—, Congress of the Canadian Public Health 


ion. 
» 2lst-26th (Victoria, B.C.).—Dominion Exhibition. 
»» 2lst-26th (Vienna).—Third International Congress on Diseases 
of Occupation. 
» B0th-Oct. 4th (Brussels). Fourteenth} French (de langue 
francaise) Congress of Medicine. 
Oct, 31lst-Nov. 2nd (Berlin).— First Congress of the International 
Society for Sexual Research. 
Noy. 15th-2lst (London).—Health Week. (Under the direction of 
the Health "Week Committee appointed by the Royal 
Sanitary Institute.) 
St. Petersburg).—Third Mendeléeff Congress of Pure and Applied 
; wis Chemistry and Physics. ve 
nD = 


May 3lst-June 5th (London, South Kensington).—Sixth Inter- 
national Congress of Social Work and Service. 


Sept. ee eae a International Congress of 
0 


zy- 
», 8th (begins) (Manchester).— Meeting of the British Association. 
»» 9th-12th (Hamburg).—Fourth International Rhino-Laryngo- 
logical Congress. 





’ 











EDITORIAL NOTIC:iS. 

It is most important that communications relating to the 
Editorial business of THE LANCET should be addressed 
exclusively ‘‘TO THE EDITOR,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
be given to this notice. 


It is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this office. 

Lectwres, original articles, and reports should be written on 
one side of the paper only, AND WHEN ACCOMPANIED 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI- 
FICATION, 


We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed ‘* To the Sub- Editor.” 

Letters relating to the publication, sale, and advertisung 
departments of THE LANCET should be addressed ‘* To the 


We cannot undertake to return MSS. not used. 


MANAGER'S NOTICES. 


TO SUBSCRIBERS. 

WILL Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of THe LANCET at 
their Offices, 423, Strand, London, W.C., are dealt with by 
them? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what- 
ever) do not reach THE LANCET Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
THE LANCET Offices. 

Subscribers, by sending their subscriptions direct to 
THE LANCET Offices, will ensure regularity in the d 
of their Journals and an earlier delivery than the majority of 
Agents are able to effect. 

THE COLONIAL AND FOREIGN EDITION (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free from THE LANCET 
Offices, have been reduced, and are now as follows :— 


, 


For THE UnITED KiNeDom. To THE COLONIES AND ABROAD. 
One Year... « « wit 4:4 One Year... ww. «£1 5 O 
Six Months... ... .«.. 012 6 Six Months ... ... ». 014 0 


Three Months .. .. 0 6 6 Three Months .. .. 0 7 0 

(The rate for the United Kingdom will apply also to 
Medical Subordinates in India whose rates of pay, including 
allowances, is less than Rs.50 per month.) 

Subscriptions (which may commence,at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
**London County and Westminster Bank, Covent Garden 
Branch”) should be made payable to the Manager, 
Mr. CHARLES Goon, THE LANCET Offices, 423, Strand, 
London, W.C. 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 

SUBSCRIBERS ABROAD ARE\.PARTICULARLY REQUESTED 
TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. 








SoLE AGENTS FOR AMERICA—MEssRS. WILLIAM Woop 
AND Co., 51, Fifth Avenue, New York, U.S.A. 








METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Steward’s Instrwments.) 
Tue Lancet Office, June 17th, 1914. 




















ee pal a EE | sam. | wet | | 

4 m . | 

Date. [Jen Level | of | fall.| in | Temp. (Temp. Bulb. Bul. | Remarks. 

and 32°F. | Wind. Vacuo. Shade.| 

Junell| 2995 |N.B./ 07/122 | 70 | 53 | 54 | 61 | | Fine 
» 12) 2992 B. | 114 70 | 54 | 56 | 56 | Overcast 
» 13| 2995 | NE, | 128 | 74 | 56 | 57 | 59 | Oloudy 
» 14) 2993 |N.B./012/130 | 76 | 55 | 59 | 61 | - Fine 
» 15| 3005 |N.E.| 128 | 75 | 53 | 55 | 59 | Fine 
» 16) 30°08 | N.E. | lll | 52 | 61 | 54 | Overcast 
» 17) 307 | S. | | 119 | 73 | 53 | 66 | 58 | Fine 











The following magazines, journals, &c., have been received :— 
American Journal of Surgery, Duodecim, British Journal of 
Children’s Diseases, Journal of Laryngology, Rhinology, and 
Otology, Archives de Médecine et de Pharmacie Militaires, Inter- 
national Journal of Surgery, Maryland Medical Journal, Albany 
Medical Annals, Surgery, Gynecology, and Obstetrics, Archives of 
Diagnosis, Bulletin of the Johns Hopkins Hospital, Deutsche 
Zeitschrift fiir Nervenheilkunde, Archives Générales de Chirurgie, 
Clinics of J. B. Murphy, St. George’s Hospital Gazette, Archives de 
Médecine et Pharmacie Navales, Symons’s Meteorological Magazine, 
British Dental Journal, Tropical Diseases Bulletin, American 





Medicine. 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 


[JuNE 20, 1914 








Communications, Letters, &e., have beén 
received from 


A.—Messrs. Allen and Hanb 
Lond.; Messrs. Armour and H 
Lond.; — The 


Lond., Editor = Dr. Robert 


tay ones, 

Bri utomobile Association 
and Motor Union, Lond.; Dr. 
Armly Ashkenny, Birmi 3 
Messrs. Arnold and Sons, d.; 
Mrs. K. Addison, Lond, 


B.—Dr. J. L. Bogle, Lanse Messrs. 
Butterworth and Lond.; 
Bootle Borough Hoopital, Secre- 
tary of; Birmingham Educa- 

tion Committee, 


of; 
Dr. F Bushnell, Plymouth ; 
Mr. ‘Richard - Barton, we >. 
Dr. R. King Brown, Lond.; Dr. 


K. Heberden Beall, Fort Worth, 
Texas; Dr. H. W. Barber, Lond.; 
Board .of ulture and 
Fisheries, » Secretary of ; 
British "Tisceitinn for the Ad- 
vancement of Science, Lond., 


ow; Professor J. M. Beattie, 
verpool ; Mrs. < ~ bere nd 

Brereton, Lond.; D . Bate- 

man, Lond.; Berkshire Midncation 

Committee, Reading, 

of, 


C.—Mr. R. Charles, Ipswich; 
Central London ae and Ear 
Hospital, S t of; Camber- 
well Guardians, Lond., Clerk to 
the; Messrs. Carfax, aaa; 
Dr. W. Cones, Bosto' 
Mr. A. Corbett-Smith, Lond.; 

Cook and Oo, Lond.; 
Messrs. Constableand Co., Lond.; 
Messrs. T. Christy and Co., Lond.; 
Clerical, Medical, and Generai 
Life Assurance Society, Lond., 
General Crewe, 
Medical Officer of “Health of ; 
Dr. Thompson Cam ey Wake- 
field; Mr. A. C. eees 
Cambridge University Lib 
Librarian of; Dr. R. H. Co 
Lond.; Mr. 7% Cleale, Mee 
Messrs. Cassell and Co., Lond.; 


Chesterfield oupitel. 
of; Mr. James W. Cook, Bury ; 
Cardiff, Medical Officer of 


Health of. 


D.—Messrs. W. Dawson and bon, 
Lond.; Dorland Agency, Lond.; 
Captain C C. H. Dare A.M.C., 
Winchester ; Dr. C. Davidson, 

n Mission, B.C.; Derby- 
— oyal Infirmary, Derby, 
Secretary of; Durham Count 
Council, Medical Officer of Heal 
to the; Sir H. Bryan Donkin, 
Lond.; Dewsbury Guardians, 
Clerk to the; ; Mr. W. A. Dawson, 
Preston; Dr. Edward Danforth, 
Bainbridge. 


E.—F. A. Ensign Advertising 
Agency, Pittsburg; E. T. T.; 
Edmondson, Doncaster ; 

Mr. P. Emanuel, Manchester. 


P.--Dr. Y. Farag, Cairo; Fermanagh 
—— Hospital, Enniskillen, 
of; Dr. Alfred R. 
Friel, Nantes ; Dr. A. G. Timbrell 
Fisher, Bristol; = ese 
French, Lond.; We, 
Farrant, Lond.; Pactocien Cc 
Inspector of, Lond. 


G.—Mr. H. N. Grimwade, Norwich ; 
Messrs. Gordon and Gotch, Lond. 
Gt. Eastern Railway Co., ‘Lond., 
a Traffic Manager o 
Messrs. Bruce Green and Co.’ 
Lond.; Dr. B. W. Ginner, Con- 
trexéville; Mr. J. Bristowe Gibbs, 
Garden City, pote, Mr. H. Ginn, 
Worcester ; Aiajor Green- 
wood, Li “Mr. Haden 
Guest, Lond. 


H.—Messrs. W. C. Henderson and 
Son, St. Audrews; Hulme Dis- 
[aay Manchester, Hon. Secre- 
tary of ; Messrs. . Arden Hill and 
Co., Birmingham ; Hoffmann-La 











See tell Wate, Bont, 
Lond.; Professor W. D. 
liburton, Lond.; Mr. G. Hol- 
. Paris; Hospitals and 
General Contracts Co., Lond.; 
County and ¥~ 
fom “Burgh; De 


mp 


Lunatic 
T. Bustace 


on Lond., Hon, Secre- 
tary of. 

J.—Jenny “so E ieattt for Sick 
of Dr i ohnson, Lond.; 





Copenhagen. 
K.—Mr. W. J. ; 
Ki Edward VII.’s Hospital, 
ff, 2 Jon ; Kent and 
Canterb 08) ’ 

; Ki =, 4 V. Anti-tuber- 
culosis e, bay, Joint 
Hen. ; M 
Kelway and . ; 


Se ol dee tee 
verpoo ration, ° 
the; la Association of 
Nurses, Superintendent of ; Leeds 


the; 

London Temperance Nurses’ Co- 

cpenation. of; Local 

vernment Board, Lond -» Medi- 
cal Officer to; Ci 


Medical Officer Heaith of; 
Lond.; 


Livingstone College, Lond., Prin- 
i a cn 
Hos: ’ ; Messrs, 
Lee and i. ; 





“Ndedieal 
calth to. as Dr. 
Martin, e-upon- as 
Dr. J. Maberiy, —— 
Colony 


Captain J. “4 
LM. Mid Poona; Dr. A. id, 
Kingston, Jamaica ; Messrs. 
Masson et Cie, Paris; Medico- 


Psychological Association of Great 


Britain and Ireland, ,» Hon. 
Secretary of; Mr. P. Michelli, 
Lond. Gustave Monod, 





I “5 . , 
yichy: Messrs. Maull and Fox, 
Lon 


N.—Dr. H. P. Noble, sands Mr. 
BE. Newman, Lond.; 
Cag SR Aza 

o! o 
General Hospital, . 
Nursing Times, Lond., Bditoro of; 
National Medical Union, Lond. 


ceutical Co., Bedford, U.S.A.; 
National Health Insurance Com: 
missioners, Lond., 

O.—Messrs. Osborne, Peacock and 
Manchester 


ios Palace 
Manager of; 


Windsor ; Patent Office Library’ 
Lond., Librarian of ; Mr, E. Symes 


i} 








Peer, Sans me . evening eg 
Pe eee ee 
OQ ata toe 
"eee, 





Borvuth Seettnine aie ; Sunderland 
Superintendent of ; 





— 


Be F. N. G@. Starr, Toronto, 


Ww. 8. qi 
De FM izes. < mehow 
Lond: Dr, 





staple; Dr. Tate, ee 
Dr. W. 8. Thacker, Pekin, 

. Holmfirth ; 
Taylor, Retford. 


en, of London Club, 
of; United Btates 

Patent , Washington. 

V.—Mr. H. Walter Verdon, Lond. 


w.—Dr. f Sim Wallace, Lond. 
Messrs. Williams and Son, 
moanea, Messrs. Widenmann, 
Broicher, and Co., Lond.; Mesars. 
A. J. Wilson and Co., Lond; 
F. Williams and Co., 

ve sdetonee ioe a, 

of; 

I \ 
e In’ A re- 
tary of; Messrs. J. Wright and 
Son, Bristol; Woodhall Spa Co., 
of; Dr. J. Horne 
.; Mr. Stanley 
Wickenden, Guildford; Dr. 
Stanley Wyard, Lond. 


Letters, each with enclosure are also 
acknowledged from— 


A.—Sir Clifford Allbutt, K.C.B.,-| 
B.; Agricultural 


Cambridge; A. 
Coll 


A.M. J. 


om. W. Bilaydes, Venice; 
Dr. H. Boshoumers, Antofagasta ; 
Birkenhead Union, Clerk to the ; 
Colonel E, Blunt, Farnham ; 
Miss peor «| Farnham ; Bartholo- 
mew-road (1), 


Dr. A. N. Boycott, St. ‘Albans; 
r. 5 ; 
Nurse Bladworth, ; Mr. 
F. E. Bennett, Margate ; Messrs. 
wo Wellcome and Co., 


of 
Tobacco Co. Lond.; 


C.—Dr. W. S. Carroll, Trehafod ; 
Dr. Chittenden. Carlisle 
i? Treasurer’ te Lely 


Dr H. New 
Westminster ; Mr. H. E. Corbin, 
Stockport. 








Institute *) sae h, font. 
K.—Messrs. n. s. King: and Co., 
Lond. P 


L,—Mr. T. 8. Logan, Stone. 
M—Mr. W. A. Mott, Smyr; 
Messrs. 


J. Menzies Co., 
Edinburgh; Messrs. J. » 
Metical College, * Winnipen, 

, nni 
elater," Lucius, 151 
Bruning, Lond.; nay Cottrell 
Subscri cies, —- 
U.S.A.; Midla eee 
, Manager of ; essrs. 
Macmi' and Co., Lond 


Medical Graduates’ College, 
Lond., Secretary of. 
N.—National Hire Purchase (Co. 
Lond; Dr. S. K. Nanjiani, 
Chhota Udepur; Norfolk Bduca- 
tion Committee, Norwich, Clerk 
to the; Nottingham Guardians, 
Clerk to the; Newark-on-Trent 
Hospital, yee of. 





D.—Mr. G. W. enone Blandford O.—Messrs. Osborne and (Co. 
Devon and Cornwal. ait heneteriemn, * Oidham Royal Infirmary, 
South Brent, Clerk to the; en 

on of: - P.—Mr. E. Purvis, Cambridge; 
Corpo on, Ac ountant to the Mr. A. 7, Pitts, Lond, 

Lewis Northern —_ Medical olent 
Liverpool, Secre’ of; Durham B- , Lond, ye _ 
County Hospital, of, am Raimes and Co., York: 

r.—z.B Dr. G. A. Robertson, Holmwooi; 
Loree | Messrs, ichardson and Co, 

E.—Dr. J. Ferguson, Paisley; | Lond.; R.P 
F.C. G. 8.—Sheffield Children’s Hospital, 

ee Lona; | Secretary of ; St. i Mospits! 


.—Mr. J. H. Goring, 
Dr. 8. Gill, Formby ; & M.F 

H.—Dr. J. Pivaper. “Incgreargil; 
Hartlepools Hos; ~ , Secretary 


edical Officer of H to the; 
Mr. J. R. » Barmouth ; 
Dr. J. T. He , we 
ham; Dr. L. G. Gill, ; 
Hospital, B 
Clerk to the; Messrs. A. Hey- 
wood and . . 
J.—Jessop Hospital for Women 
Sheffield, “i J. M. G.; 
Dr. A. C. Jordan, d.; 3.8. D; 


Mr. R. D. Johnson, Lond.; Jenner 


| 


F T.—Dr. T., Southampton. 


for Women, Lond., Secretary of; 

Salvation Army “Mothers’ Hos- 

tal, Lond.; 63 * R. Sawhney, 

;. Dr. F. B. Stupnicki 

oy Salford Guardians, 

Cler! the; Mrs, Smith, Live 
pool ; s. K. J. 


W.—Dr. P. @Erf Wheeler, Loni. 
Westmorland Consumption Sa 
torium, a over - San 

Wolverham pto1 

Education Secamitios Secreta 

ot; W. P. M.;° Dr. J. Wook 


hadderton ; “Messrs. w. J 
Wilcox sant Os. kant 
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